S i iy, =

e R . S

et

Parks Roberts' Box QWO—/ WMO/ 7{0 /pd/(’/w @MS

N
CERTIFICATE OF PARTNERSHIP OR BUSINESS UN ED ,
\G. S. 66-68, 66-69 e ] Dﬁzﬁ Py Iﬁ%ﬂ 9 !
STATE OF NORTH CAROLINA A :vf} CERTIFICATE OF PARTNERSHIP OR
FORSYTH COUNTY .

BUSINESS UNDER ASSUMED NAWIEg

Each of the undersigned hereby certifies that he proposes to engage in a business in For syth County, N. C,,

at 1125 Pinecreek Trail, Mount Airy,NC 27030 —
(Street and No. or R.F.D, No.) (City and State) g
:(s.;ng ﬁalgseiéhe following information with the Register of Deeds of Forsyth County, pursnant to the provisions of ]
3. 66-68: >
[T
1. The name under which said business is to be conducted is Qs
C & A Associates o g\
2. The name and address of each owner is -
Clenn Stuart Cooke 1125 Pinecreek Trail, Mount Airy, NC 27030
(First Name) (Middle Name) Last Name) (Residence Address) o
Edward C Ashby 11T )
(First Name) {Middle Name) (Last Name) - {Residence Address)
(First Name) (Middle Name) (Last Nume) (Residencs Address)
{First Name) {Middle Noame) tLast Name) ‘Residence Address)
{First Name} {Middle Name) (Last Name) (Residence Address)
(Name of Corporation) (Home Office Address)
Sign
&ZZ@ Q/@/‘///},/
_ i »«c//j//f
ATTEST:
By
Secretary President
STATE OF NORTH CAROLINA, FORSYTH COUNTY
I, _ Tyon F, Snith , __Notary Public

» of Forsyth County, North Carolina, do
(Title of Officer)

certify that___ Glenn Stuart Cooke and Edward C. Ashby, ITIT

, the
m,a},{ér'_, personally appeared before me this day and acknowledged the due execution of the foregoing instrument.
S WITNESS my hand and official seal, this_""Mqay of_ APTil )1 o 87
':\_ Y : &M f‘_{d_«-’z
Notarial Szal : Notary Public Clerk of Superior Court

My commission expires_4-12-88

STATE OF NORTH CAROLINA, FORSYTH COUNTY
This day of , AD, 19

» personally came before me,

{Name of Officer taking acknowledgment)
. who, being by me duly sworn, says that he knows the common
{Title of Officer) (Name of Secretary or Assistunt Secretory)

seal of » and is ascquainted with

whois the__.

»isthe ______ Secretary
H
and saw the said___ ___President sign the foregoing or annexed instrument, and saw the

(Nama of Corporation)
President of said Corporation. and that he, the said

of the said Corperation,

said Common Seal of said Corporation affixed to said instrument by said _______ President, and that he, the said

» signed his name in attestation of the execution of said instrument in the
(Name of Secrotary or Assistant Secrelary)
presence of said . __ President of said Corporation.
WITNESS my hand and official seal, this day of , A.D., 19
N ial " .
otarial Seal Notary Public Clerk of Superior Court
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