CERTIFICATE OF ASSUMED OR FICTITIOUS NAME

This is to certify that the below named person, partnership, limited liability company, or corporation intends to
conduct or transact business in the [ ] City [ ] County of

..........................................................................................................................................................................

under an assumed or fictitious name.

1. The ASSUMED OR FICTITIOUS NAME of business:

NAME: ..ot sttt ssbsrss b s s seae st bR s a s Se a0 Sh b a s ses R aR S bR a R PR eR L e b e Ao R eR R bR aR et ens e eh e b s b bt
2. The above business is owned by the following entity type

[ ] SOLE PROPRIETORSHIP (Complete A below) [ ] PARTNERSHIP (Complete B below)

[ ] LIMITED LIABILITY COMPANY [ ] CORPORATION (Complete C below).

A. INAME OF OWINER :..c.ousuvisiansosiasessisasnnsassisss s osissss oo sesssisssosesois i s e s s A st comans sssdorsne
RESIDENCE ADDRESS: cciviacuusssisessasivesassivosssssss ossysssssise sssssisssss s o sissss srssssrsssasss s sassest0mses
POST OFFICE ADDRESS: scuccususvesusssssucsvissssansassossass o565 686 rsessssessus s ssesvs oms e 0055010074504 648 55585 £ERER S35

B. NAME OF PARTNERSHIP: ......occoeeiitierieirne ettt sssnssesssassss s ssns s sssssane s e snenesesene
OFFICE ADDRESS: .....cciiuirimrinentieesnenissesesencsesesemeesstossasisssitsimsessissssssessbesesssstasesesesstssess sessesssnenssssnessssens
POST'OFFICE ADDRESS: wsssussssesssssvsossesss s sumss o ssas 0 s 568056 1500 8855 514051 0essn o rEsvssvvs sesssni sss avoss wanpass
(1) Is this a general partnership? [ ] NO [ ] YES. If YES, complete the Statement of Partners on

reverse side

(2) Is this a domestic limited partnership? [ ] NO [ ] YES. If YES, a certified copy of this certificate
must be filed with the State Corporation Commission. § 59.1-70.

(3) Is this a foreign limited partnership? [ ] NO [ ] YES. If YES, indicate the date of the certificate of
registration to transact business in the Commonwealth of Virginia issued by the State Corporation
CCOMMISSION s5ssswonessss ssosonssosyess soasssnsmsss ras oxs3 80505447 50r3 B98TPHSSEFRVFOR F0 TSP TS FE PRV ET NS 1050
A certified copy of this certificate must be filed with the State Corporation Commission §59.1-70.

C. NAME OF [ ] CORPORATION [ ] LIMITED LIABILITY COMPANY:

OFFICE ADDRESS: ....coutrtreeeeeceetraassnaessseseseasssesscssmsasiessesesssesessasssmeasssssessassssisssssassssacstssom sessesesssssesseses

POST OFFICE ADDRESS? wosuisssss ovsssrsssossvasssssssssssnssss s o5 o sisssosiasie o5 e85 654885 1600880380 588888088500 5950555

(1) A corporation or limited liability company must file a certified copy of this certificate with the State
Corporation Commission. § 59.1-70.

(2)  Is this a foreign corporation or a foreign limited liability company? [ ] NO [ ] YES. If YES, indicate the
date of the certificate of authority/registration to transact business in the Commonwealth of Virginia
issued by the State Corporation COMMISSION: ........uvvreriviisesritismineereesesnistsne e sssisnersie s et s eneersreebesnnanesnens

ACKNOWLEDGMENT
I certify that the foregoing is true and correct to the best of my knowledge and belief.
A:  Sole Proprieforship  sussssssssvsessssmssnimmasasmssimmsms i
NAME OF OWNER SIGNATURE OF OWNER
B, Pamtiiefship = sonssowsemmmamimmssnmsssmmonommeman
NAME OF GENERAL PARTNER SIGNATURE OF GENERAL PARTNER
C.  Corporation .
NAME OF PRESIDENT SIGNATURE OF PRESIDENT
D. Limited Liability Company
"""""" NAME OF MEMBERMANAGER SIGNATURE OF MEMBER/MANAGER
[ 1City [ ] County of .....coveeiivimimvnenniencssmienisneresisssmnesssssnssssssens
Acknowledged, subscribed and swom to before me this.........cccveereeeene dayol oo B IR ;
My commisSion EXPires......cceceevvermrneiseiinnnensncresnervenanns
[ ] CLERK/DEPUTY CLERK [ ] NOTARY PUBLIC
CLERK’S OFFICE
Filed in the Clerks’ Office 0f the .......cccoevvvvvnniiiinniin e Circuit Court:on usasmsssssinamimissmisnsine
DATE
....................... eveereesrsneereresssesesessansnsesensensesasennns 5 ClETK by Deputy Clerk

FORM CC-1417 (MASTER, PAGE ONE OF TWO) REVISED 5/05
VA. CODE § 59.1-69



STATEMENT OF PARTNERS

This is to certify that the below named persons intend to carry on business as partners in the [ ] City of
| JEOUNEY OF snvicssmisssemonmimianisisisvenss under an assumed or fictitious name, and that the following
is a list of every person owning the GENERAL PARTNERSHIP set forth on the front of this certificate.

--------------------------------------------

PRINTED NAME (LAST, FIRST, MIDDLE) SIGNATURE

...........................................................................................................................................................................................

RESIDENCE ADDRESS
Commonwealth of Virginia
COBRY/CITY'OL 1scuossissusenssmosssanessomsssnesssssssossssmis s isiseuses s e oasss e s H i o s TSR SYY ST evosnsnsnomsssseus samsavons yoemssn e v o gL IEEASESE :

Subscribed and acknowledged before me by .......cocoovevccccenenneee. , this ... dayof .o ) .

My COMMISSION EXPIreS.....cecerieesrirereecsesrsarsensarsooneenons

[ ]NOTARY PUBLIC[ ] CLERK/DEPUTY CLERK

...........................................................................

PRINTED NAME (LAST, FIRST, MIDDLE) SIGNATURE

...................................................................................................................................................

RESIDENCE ADDRESS
Commonwealth of Virginia
COUNLY/CILY OF .ecrienecnrinicnrinnenencssnstescesssssesnasasssssensensensastsesotsesenssesassssssansacssastsissas st ens st sassastasssteseas sasbesmsssnesasnenssessesenes :

Subscribed and acknowledged before me by ...

My commission eXPires.......oceviveveveresmsercserasesisesesennans

[ ] NOTARY PUBLIC[ ) CLERK/DEPUTY CLERK

...........................................................................

PRINTED NAME (LAST, FIRST, MIDDLE) SIGNATURE

................................................................................................................................................ ~peceannrane

RESIDENCE ADDRESS
Commonwealth of Virginia
COURLYSTILY OF ososisssnessassmsnnosssmsouassssessosserssssissssssssdssesss 5 maussaass sissiseiess 53508 soassvoss1FiTFAs sV FEsas s ST RS Ty oY T9H3 AABAVAETV SRR S5 :

Subscribed and acknowledged before me by ......c.cccovceeecriirinecnnns , this ... dayof ... 220 e .

My commission eXPires..........oiivrerniesisinescscsairessseneans

[ ) NOTARY PUBLIC[ ] CLERK/DEPUTY CLERK

...........................................................................

PRINTED NAME (LAST, FIRST, MIDDLE) SIGNATURE

...........................................................................................................................................................................................

RESIDENCE ADDRESS
Commonwealth of Virginia
COUNTY/CHYOF ccusisssssnsssamsessnssensnissnssosonsssssssssses 5oeemssssss soisusss soseses s Es4s0A3343403 0 T04R RTINS T S80S ST A A TSR PSRN 43 :

Subscribed and acknowledged before me by , this ............ day of ..ceevevinreeinans 3 20 e .

My cOmMmiSSION EXPIreS....ccccecuirenrerierennisacsensereaenenenss
: { INOTARY PUBLIC[ ] CLERK/DEPUTY CLERK

FORM CC-1417 (MASTER, PAGE TWO OF TWO) REVISED 5/05
VA. CODE § 59.1-69



