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STATE OF NORTH CAROLINA CERTIFICATE OF PARTNERSHIP OR
FORSYTH COUNTY BUSINESS UNDER ASSUMED NAME
Each of the undersigned hereby certifies that he proposes Lo engage Iin a business in Forsyth County, N. C,,

at L/fré’ 505 j-C.WI..SUl”f, Rc/ . ) Mrwé;u-.&*’t’»m , AL Ce

{Streel and No, or LF.D. No.) (City mnil State)

l(i;ng ﬁégssgh.e following information with the Register of Deeds of Fursyth County, pursuant to the provisions of

1. The name under which said business is to be conducted is..L_g *ﬁ ’4‘:‘3 SH'(‘-'S
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2, The name and address of each owner is

5 ¢ LARRY  Stewer “Th A-r: wartor [E_[_)_,Wp‘zuotc/ he l,tw.mm]L (A .Cdedd

Rlﬂu Name) P {Middle Numne) (st Nnme)_ (Resldence Address)
o Riehaed _ a(Au THARNCTON 5390 (DDRIACLS RD _pfatFhiusl A el
- (First Name) (Midele Name) {Lust Name) ! {Residence Address) -
b —
Y i;- {Fient Nume) {(Middle Namne) (Lasgl Nanw) {Residence Address) t
l % (Firat Name) {Mldilla Name) (Lnst Name) [Rexidence Address) g
3 "'" ‘ {Firat Name) ) (Middle Name) {TI.ast Nama) (Residence Address) 1
- : ! (Name of Corporation} {(Home Office Address)
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,uf } ' By .

=1} ! . Secretary President
! ! STATE OF NORTH CAROLINA, FORSYTH COUNTY

13 .

: I, Lasofes sf Degolo o Forsyth County, North Carolina, do

(Gidle of, Officer, '
3 “ﬁb_f‘-_{ lec( {12@! Qﬂil&g]fm_, the

STATE OF NORTH CAROLINA, FORSYTH COUNTY

;
|
| QD -00,0-4 - L

! This day of. , AD, 19____, personally came before me, .
t {Name o Officer lnking acknowledgment)
! , who, being by me duly sworn, says that he knows the common
- I {Title of Officer) {(Name ol Secretary or Assistant Seeratary)
seal of , and is acquainted with who is the
! (Name of Corporation)
: President of said Corporation, and that he, the said , is the Secretary

of the said Corporation, and saw the said_______ President sign the foregoing or annexed instrument, and saw the
said Common Seal of said Corporation affixed to said instrument by said ______ President, and that he, the said

. sighed his name in attestation of the execution of said instrument in the

(Name of Secretary or Assistant Secrelary)
presence of said _______President of said Corporation.
WITNESS my hand and official seal, this day of. LAD, 19 . -
Notarial Seal ' Notary Public Clerk of Superior Court
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STATE OF NOR’I‘H CAROLIN CERTIFICATE OF PARTNERSHIP OR -
FORSYTH COUNTY BUSINESS UNDER ASSUMED NAME S,
Each of the undersigned hereby certifies that he proposes to engage in # business in Forsyth County, N. C. : "‘ii;" g
W ATE 2755 Lewisole Rel WinsteprSalem w1 L
{Stroet and No. or R.F.I). No.} s (City sl Mate) o t

ang files the following information with the Register of Deeds of Forsyth County, pursuant to the provisions of

1. 'l‘hc name under which said business is to be conducte iu_ﬂ B A‘ds SA‘("S

- v ——— i -

2. The name and address of each owner Is

¢ LARRY Steve Thar wador (LD ,;b—,phwa:f D LtwuutlL. A .C 3'303‘5

R Namse) (Middle Name) (Last Name) (Residence Addrees)
o Richaed (8L THARINGTON 5390 (LS RO PP A
(Firet Name) (Middls Name} (Last Numa) {Residence Addrems)}
(PFirst Namw) (Middie Name) {Last Nema) (Residence Adth-)
(Pt Name) (Middle Name) {Last Name) {Renidence Addrems)
(IMeat Name) T {Middie Name}. ~ (Last Name) ’ * (Residence Address)
{Neme of Corporation) (Homa Office Address)

By - -
Secretary ' President

STATE QF NORTH CAROLINA, FORSYTH COUNTY
L1 afu(z(& ?—ﬂbdo of Forayth County, North Carolina, do
axwﬂdm an Keehasd dbdan dlna.msgfm_. the

certify tha
maker__, personally appeared before me this day and acknowledged the due execution of the foregoing instrument.
WITNESS my hand and sfwiet seal, this D. 19_7_7
slbwmininbio stary-Pubhe Clodleof Buperior-€onrt= |~
go.000d | My-vommission—expires ' ’
STATE OF NORTH CAROLINA, FORSYTH COUNTY .
This day of , AD. 19____, personally came before me, — "u_'.
(Name of Officer taking scknowledgment) !1"8'_'
B s who, being by me duly aworn, says that he knows the common .
{Title of ~Oficer) {Name of Secretary or Assistant Secretary) L -
seal of. _ , and is acquainted with who isthe ‘
(Name of Corporation)
President of said Corporation, and that he, the said is the . Secretary

of the said Corporation, and saw the said_______ President sign the foregoing or annexed instrument, and saw the
said Common Seal of said Corporation affixed to said instrument by said _____ President, and that he, the said. . -

oy

sighed his name in attestation of the execution of -said instrument in the
(Name of Secretary or Assistant Secretary) -

presence of said . President of said Corporation.
WITNESS my hand and official seal, this. day of L,AD, 19 .. "

Notarial Seal

Notary Public__ Clerk of Superior Court
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