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CERTIFICATE OF PARTNERSHIP OR BUSINESS UNDER ASSUMED NAME
FORSYTH COUNTY, NORTH CARGLINA

Each of the undersigned hereby certifies that he proposes to engage in a business in Forsyth County, N.C. and files the following
information with the Register of Deeds of Forsyth County, pursuant to the provisions of G.S. 66-68:

THE BUSINESS

Neme: 1 + & hAQlée_"(:

Address:-38 0¥ O8A Gt SSholo M; bU'"§! oC ol

Street & No. City-Sato-Zip
THE OWNERS
First Neme Middle Neme Last Nemo Residence Adbew
Albe, 4 5. “TonAucc 2901 (QAdtrcont Au-e

\N"{lr’(.’ 1’]\9{

Name of Corporation
| Fore Olfice Addrcas
ATTEST
{B:

—_— . Proda —— . Scomtuy Corporato Scal

STATE OF NORTH CAROLINA - Foisyth County i
I, » 2 Notery Public of Forsyth County, NC, do hereby
certify that personally came before me this day and
acknowledgedthat __heis _  _ secretery of
a Nortk Carolina corporation, and that by autimrity duly given ss the act of the corporation, the
foregoing instrument was signed ir its name by its — ——_ President , sealed with its corporats
seal and stiested by asits Secretary.
Witnees my hand and notarial seal this the day of » 19 .

SEAL/STAMP My commission expires ,19 Notary Public

STATE OF NORTH CAROLINA - For. Cegl

‘ Y ‘kv _ngts
1, _Poscli . rds- deputc .m&-@-ﬁrmmq, NC, do hereby

certify thet ’ ﬁ-\(m:v"r S. ’qu’rr\ Nl .

%\ ) .O?Uo\ personzlly appeared before ma this day sod acknowledged the execution of the foregoing instrument.

Witness,:_n)ébémdand-a@iﬂscalthisﬁn_j_yf &J:\;u«xf— L1094
- €. Speas, Register of D e
musmae Myt O A o g reohin Slopr. ol
TMWCerﬁﬁcale{y/
is/aro certified to be correct.

This the day L9
L.E, Spezs, Register of for Forsyth County by:

Deputy/Assistant
TFactpih Croncy Ty il of Dinade fiorm WUAN 453
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