; )
. 3,
e
i T T e ey {‘)-"‘.
TR ST N T4 ol Q“e
SR iy M agined

i

Wio ek 1T Piii2: 33

2010 015420

O IRV el
RIS ,:;.:.[( A ‘:_~.,“'.“i‘:j‘
Frsi it

CERTIFICATE OF ASSUMED
BUSINESS NAME

For persons (sole proprietorships, associations, or general partnerships)
Engaged in business under a name other than their own (DBA)
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