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Certificate of Assumed Business Name

To be used by persons who are estabhshmg (sole proprietorships, associations, or

general partnershlps), and are engaged in a business under a name other than their
own.
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Name of Business 1\3 Voo negse Qo (J ers g B(i’ﬁm eONeS :
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Members’s Signature Printed Name Capacity
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