CERTIFICATE OF PERSONS CONDUCTING BUSINESS UNDER ASSUMED NAME

l"[lJNl" FEE $10.00

PATTIE 8, BENDEK, ST, JOSEPH COUNTY CLERK
PO BOX 189
CENTREVILLE, MICHIGAN 49032

YNE UNDERSIGNED herelyy certilies, under the provisians of Pubdlic Act 131 of Michigan for the yess 1949, ns amended, that the Gllowing
pETSON Of (PETSONS) NOW OWNS, carvies o, cotiducts or fransacts, or mlends 1o owm, carty on, condugt, of lsansact, a boginess, of wainlaik an
office or place of business, in the Counly of §t. Jaseph, Slate of Michigan, under the name, designation or siyle sel forth below:

NAME OF BUSINESS  : , . )

ADDRESS OF BUSINESS:

MAILING ADDRESS If: DIFFERENT: . o . . D

LOCATED IN ) OF . } . —
(Cily, Vilfage or Township)
NATURE OF BUSINESS :__
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NAME OF PERSON OR PERSONS, owniug, conducting, tlansactmg, or ¢composing the above business and the home address of each.

PRINT OR TYPE NAMES AND ADDRRESS :
NAME OF PERSON RESIDENCE ADIIESS CITY, STATE AND 21P

SIGNATURES OF ALL PERSONS LISTED ABQVE: at Jeast one snust be acknowledged before a Notary Public

STATE OF MICHIGAN

COUNTY OF

On , before me, a Notary Public personnlly appeared the above named person or persous, wiioge
signatuce appear abave and who executed U)e fnregomg instoument.

)
) SS
)

NOTARY MUBLIC

TYPL NAME: L
NOTARY PUBLIC, o COUNTY, MICHIGAN

MY COMMISSION EXPIRES:
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TIHIS FORTTION ‘IO BE FILLED IN BY THE COUNTY CLERK

THIS CERTIFICATE EXPIRES

STATE OF MICHIGAN )
) SS
COUNTY OF ST. JOSEPH)

I, Pattie $. Bender, Cletk of thie County of St. Joseph and the Circuit Cowrt, thereof, do hereby Cerfify that I have conipared the foregoing
copy of the Certificate of Persons Conducting Business Under Assumed Name with the original on record in my office, and that the same is a correct
transeripl therefrom, and of the whole of such original.

In Testimony Whereof, T have hereunto set my hand and affixed the seal
of said Circuit Coust, this_ day of AD.

PATTIE 8. BENDER, ST, JOSEPH COUNTY CLERK

BY:

DEPUTY COUNTY CLERK

NOTE: [f you ¢hange your place of business you must notify this office. [ you change the owtiers listed above you must file Notice of Rissolution

and a new Certificale with this office. 1f you discontinue your husiness you must file Motice of Dissolution with this office.
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