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: iioscconsssssosssmoseissassssmsnsissssissiesseorsasaimisss

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. NAME OF OWNER ....cc.ccveimieienienssesisensessetseenmmesassesismisieesessrsssissssssssstsisssssssssssssssas ot sonessssmssesssneasnsens
RESIDENCE ADDRESS: .coiiusiisissisionessavissssssssssssssssss s visiss o6 siesssssvsssssess essiossssiiessissans ss0 3505455868 0585 00ms
POST OFFICE ADDRESS: ......civceviiinininiesniessssssitsssisssessessaesesssssssssssstssiesssessesesentotsaseressessanssensssnensnnons
B. NAME OF PARTNERSHIP: ........oiviiiiiirieie et ecsisisr s ssss s ssssssssssesscsnesesnssenesecoens
OFFICE ADDRESS: ... ccocsurtiistrosssesmstsimsrsesssssossvnsasssssssssiissoissnisoonssssss 8648551 iiissss tsha0siiiiiseins s shonensnsanvasasavon
POST OFFICE ADDRESS: sucvscsisssvrussssanssssssssssiisses 3555855585605 0555 868645805 1555008 085000 I57A8$ 50505 600540t ans
(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
COTIVIMISSION cssesss comnsssssnssmrssons s sns s5asmess 1658458088 oas PSR F oSS T LR Seo o oAb oo SR ow i
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: ....ccovieuririesmerecntanraressssoesseesssarscocsessiensassesssstsmssstnmesssseseasssnsasssssassessastssomscasssencasesssssenes
POST OFFICE ADDRESS: ccuciiiisssesisnsssosscesosssestssonisssssssiesessss 61 o0 5500 50065005555 000453805053 003585 5 0005 50365055
(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: ......cocvuvveriritimensiiiririinss s et eaere e
ACKNOWLEDGMENT

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

A.  Sole Proprietorship

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

NAME OF OWNER SIGNATURE OF OWNER
B.  Partnership = ciscossemimmsssssssosmmssssesnsissossrissason
NAME OF GENERAL PARTNER SIGNATURE OF GENERAL PARTNER
TGN @' 14103 ¢: 11 o) OO OO
NAME OF PRESIDENT SIGNATURE OF PRESIDENT
D. Limited Liability Company
""""""" NAME OF MEMBER/MANAGER SIGNATURE OF MEMBER/MANAGER
[ 1City [ ] County Of ...coereemrincmininnesiineisiisnii v sessseesnsnsessansasiones
Acknowledged, subscribed and swom to before me this........cocvuereenninne dayof s . [E— :
My cOmmISSION EXPIres......ccvuveeereinnirecstmranrenrerscrseriesecssesenns
[ ] CLERK/DEPUTY CLERK [ ] NOTARY PUBLIC
CLERK’S OFFICE
Filed in the Clerks’ Office 0f the .......ccecerevevvecrrirnivcirnee s Circuit Court 0N .c.o.ceveecivrerrenecenveerveeennnns
DATE
........................................................................... , Clerk by Deputy Clerk
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