FILING FEE: $10.00

The undersigned, hereby certifics, in pursuance with Act No. 151, P.A. 1949, for the State of Michigan, that the
following person (or persons) now own, intend to own, conduct or transact business or maintgin an office or place of
bwnua,intbeCumyofVanBum,SmofMicliwmduﬁennmdeigx-umwnykmfotm;;elow. ’
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1. NAME OF BUSINESS N agse LIV
2 ADDRESS OF BUSINESS F2240 - 8% Hus
_Lowren ). 20 b

3. NAME OF PERSON OR PERSONS, owning, conducting, transacting, or composing the above
business, and the home address of each.

NAME OF PERSON RESIDENCE ADDRESS (Street, City, State)
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4, SIGNATURES OF PERSONS LISTED ABOVE (Acknowledged before a Notary Public.)
(Signature) X,
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(Signature)
(Signature)
(Signature),
STATE OF MICHIGAN ;
COUNTY OF VAN BUREN, Subm‘bedmdmomhbcfmnmhis_ﬁ(&yof
personally, by all persons listed above, known to me 10 be the person ) who
executed the foregoing instrument and acknowicdged thie same as his (Of their) free act
and deed. R /
(Signature VW
(Print), (774
Notary Public, I and For Van Buren Cownty, Michigan
My Commission EXPWEW(/ ﬂ@ B8
STATE OF MICHIGAN

COUNTY OF VAN BUREN, 1, Tina Leary, Clerk of the County aforcsaid and Clerk of the Circuit Court for said
County, do hereby cestify that I have compared the within copy of Assumed Name
Certificate with the original Certificate filed and now remaining in my office, and the
same ig a true and correct copy thereof and of the whale of such original Certificate.

In Testimony eof, | have set my hand and affixed the seal of said Cirouit
Court, this day of 2008 .

TINA LEARY, VAN BUREN COUNTY CLERK
!
By / m ,dv Pcputy County Clerk,
/7

Certificate st be .4 withis m date. If you change your place of business you
must notify this office. If you change the personnel listed you must file Notice of Dissolution snd
a new Certifivale with this office. KmmwbmmmﬁhNoﬁmothehm
with this office.
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