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ASSUMED NAME CERTIFICATE
FOR UNINCORPORATED BUSINESS OR PROFESSION

1. The assumed name under which the business or professional service is or is to be conducted or rendered is

2. The registrant is: (Check onc and fill in appropriate blanks. Attach additional sheets if ncccssary.)
O A AnINDIVIDUAL: The full name and residence address is

Y/

Residence Address
M B. APARTNERSHIP: The venture or partnership pame is: LW\ QL0 f

The venture or parmership office address is: B 2 Nty M'\'l"ﬁ‘f" by

The full name of each joint or g Ip and his resid addreds if he'is 5 an individy ._;._ e address ._g"
= if not an individual is: : 2
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] 2
i—
= O C. AnESTATE: The name of the estate is: / i
E‘ The estates’ office, if any, is: ’ [ \ V4 :
E The full name of each representative of the estate and his tuide.nfe 13 if he is mindiWr ita office address E@ht
! an individual is: e —
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O D. AREAL ESTATE INVESTMENT TRUST: Thznll% \\lrl.l
The address of the trust is:

The full name ofuchuummnagetmmlrehdm\w:ndmofﬁce address if not an indivi-
dual is:
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orrmd.amdinthscmmxyundenhnummednlmeubmngnr
Q Limited Partnership
0O  Real Estate lavestment Trust
O  Joint Stock Company

or professional association or enIity:Era
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SIGNATURE ($)” .W/’/M_

DL#

BEFORE ME, HELEN STARNES,

COUNTY CLERK ,in and for said County and State, on this
y appeared b -3
to mﬁ theperson % __ whose name subscribed
Httument, and knnwledgedtomelhat d the same for the purp herei d
- \'ﬁrh;&undnfofﬁm,th: _,-,.gz‘._mof _d__
3 g_% HELEN STARNES, COUNTY LERK

% 0 s DEPUTY

- fed and acknowledged by each individual whose name is required to be stated therein or by his

o Eacl,lnd'mthecmoftnyp-nmonnotlnindividualt]:nnam:ofwhichiamquimdlohmd&nnin.

wed and acknowledged under oath on behalf of such person by its represeatative or aftorney in fact or

Ve g% ‘partner, trustee manager, officer, or anyone having comparsble authority, as the case may be, of such

v hc executed and acknowledged by an attomney in fact shall include a statement that such attorney in fact has
i o in writing by his priacipal to execute and acknowledge the same.
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