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
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