
CERTIFICATE OF ASSI,JMED OR trIC"TMOUS NAME

This is to ccrtify that the below named person, partnership, limited liability company, or corporation intends to
conducl or trsnsact business in thc I I City [ ] County of

under an assumed or fictitious name.

1. The ASSUMED OR FICTffiOUS NAME of business:

2. Thc abovc business is owned by tlrc following ontity type

[ ] SOLE PROPRIETORSHIP (Completc A bclow) [ J PARTNERSHIP (Complete B below)

[ ] UMITED LLABIUTY COMPANY [ ] CORPORATION (Complete C below).
A. NAMEOFOWNER:

RESIDENCE ADDRESS:
POST OFFICE ADDRESS:

B. NAME OF PARTNERSHIP: ........,.....
OFFICE ADDRESS:..
FOST OffiCE ADDRESS: ....................
(l) ls this a gcneral partnership? [ ] NO [ ] YES. If YES, completo thc Statcment of Partners on

reverse side
(2) ls this a domestic limited partrership? [ ] NO [ ] YES. If YES, a certified copy of this certificate

must ba filed with the State C.orporation Commission. $ 59.1-70,
(3) Is this a foreign limited partrership? [ ] NO [ ] YBS. If YES, indicate the datc of the certificate of

regisration to hnsact business in the Commonweslth of Virginia issued by ths State Corporation
Commission
A certified copy of this certificate must bc filed with thc Stste Corporation Commission S59.1-70.

c. NAME OF [ ] CORPORATTON I I LTMTTED LLABILITY COMPANY:

OFFICEADDRESS:
POST OFFICE ADDRB.SS;

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

(2) Is this a foreigrr corporation or a forcigr limited liabitity company? [ ] NO I I YES. If YES, indicate the

date of the ccrtificate of authority/registration to mnsact business in the Commonwealth of Virginia
issued by the State Corporation Commission:.

ACKNOIVLEDGMENT
I certify that the foregoing is true and correct to the best of my knowledge and belief.

A. Sole Proprietorship

B, Partnership

C. Corporation
NAMEOFPRESIDENT SIGNATURE OF PRESIDENT

D. Limited Liability Company

NAMEOF MEMBER/MANACER

My commission cxpires.....

CLERK'S OFFICE
Filed in the Clerks'Officc of the Circuit Court on ..........'.' ;;;

, Clerk by

FORM CG1417 (MASTER, PAOE ONE OF TwO) REVTSED 5/O5

Vi{" CODE 0 59.1{9

NAMBOFOWNER SIONATURE OFOWNER

NAMEOF CENEML PARTNER SIONATURE OF CENBR^L PARTNER

Deputy Clerk



STATEMET.IT OF PARTNERS

This is to ccrtify that the bclow named persons intend to carry on businsss as paflners in the [ ] City of
[ ] County of ................ under an assumed or fictitious nattre, and that the following
is a list of every person owning the GENERAL PARTNERSHIP set forth on the front of this certificate.

PRTNTEO NAME (IJST. nnST, MtDDtl) SlGNATURB

R,ESIDE}rc8 ADDRES
Commonwealth of Virginia
C-outrty/City of

My commission cxpircs.....
I I NOTARY ruBUC I ICLER|VDEPUfi CL€RK

PR|I{TED NAME (rJsT, F|RST. MlDDtl) SICNATURE

RSIIDSNC€ ADDN,ESS

Commonwedth of Virginia

Subscribedandacknowledgedbeforemeby....,........,$is.....'......dayof

MI -r.i*ion r*pi*..........,......................,.............

PRINTED NAME ([.AST. FIRST. MIDDTI) SIGNATURE

RESlDEr,rcE ADDRESS

Commonwcalth of Virginis
C.ounty/City of .................

Subscribed and acknowledged bcfore me by ........... .., this ............ day of ...,20 ...............

My commission cxpires.....
I l NoT^RY P-uBuC I J CIERVqEPUTY CLERK

PR|I{TED NAME (I-AST, FTRST, MrDDtt) SIGNATURE

RESIDENCE ADDRESS;

Comrnonwealth of Virgin ir

Subscribsd and acknowledgcd before me by ........... ,., this ............ day of ..,,?fr ...............

My commission expires.....
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