CERTIFICATEOF ASSUMED OR FICTITIOUSNAME

Commonwerlth of Virginia
This is to certify that the below named person, partnership, limited liability company or corporation intends to conduct or

transact business under an assumed or fictitious namein the[ ] City [ ] COUNtY O ...c..ccvorrecrmoiniiriarineerie e reneenssnennnees .
1. TheASSUMED OR FICTITIOUSNAME of business:

NAME: .ottt h bbb s ea sS4 E R RS R 1 1R R bR E e E R R e e E e r e R e reesene et
2. Theabove businessisowned by thefollowing entity type:

[ ] SOLE PROPRIETORSHIP (Complete A below) [ ] PARTNERSHIP(CompleteB below)

[ JLIMITED LIABILITY COMPANY (Complete C below) [ ] CORPORATION (CompleteC below).

A, NAME OF OWNER: ..ottt ettt e en b s v 0ot b s s ot sse s e sr e s se b b eniae
RESIDENCE ADDRESS: ......oooiiiiiiiimiiinims s s sasssiassiisisrs s sisessssssssssssssssssasesstsesotsnsss sess srisssiesasesonses
POST OFFICE ADDRESS: ..ottt ettt s bbb s e bbb e bbb r s sa R eb e bt nan

B. NAMEOFPARTNERSHIP: ..ottt b s e b b e bt bis
OFFICE ADDRESS: ..ottt sttt censssssasss s g4t e84 08 s es bR b 4400 H k00 s b b b m e s s b s aen

POST OFFICE ADDRESS: ....covevtitritrcintresiieecssereasessesssessessstsesesssesesessessssassssssssasssensessessunseressssasesststesssnnsmssessosiesssestsanes

(1) Isthisagenera partnership?[ ] NO [ ] YES. If YES, complete the Statement of Partnerson Page Two of Two.

(2) Isthisadomestic limited partnership?[ ] NO [ ] YES. If YES, acertified copy of this certificate must be filed
with the State Corporation Commission. $59.1-70.

(3) Isthisaforeign limited partnership?[ ] NO [ ] YES. If YES, indicate thedate of the certificate of registration to
transact business in the Commonwealth of Virginiaissued by the State Corporation

COMMISSION: ....ovtrvrveererieireieieerinsnsnsassessenans
A certified copy of this certificate must be filed with the State Corporation Commission § 59.1-70.
C. NAMEOF[ ] CORPORATION] ] LIMITED LIABILITY COMPANY:

OFFICE ADDRESS: ....oviiiticiiit et esesss st st st st sees s bbb be st sb s s b e brea s

POST OFFICE ADDRESS: ......uooirtitrttrtnienrertresraessetitseesseesesaneseseststsessasesssesesssassasasssesasss osstsesessssestsessssesesseseorsssnssssasesisn

(1) A corporation or limited liability company must file acertified copy of thiscertificate with the State Corporation
Commission. § 59.1-70.

(2) Isthisaforeign corporation or aforeign limited liability company?[ ] NO[ ] YES. If YES, indicate the date of the
certificate of authority/registration to transact businessin the Commonwealthof Virginia issued by the State

Corporation COMMISSION: ....covvvreeiireeiersiesrirernserenes ‘
ACKNOWLEDGMENT
| certify that theforegoing istrue and correct to the best of my knowledgeand belief.
S0l€ PropriefOrship ..c.c.coceveeeiirnieiiierenserisnnesessssessssesessssissessesesssssses
NAME OF OWNER SIGNATURE OF OWNER
PartNership e s s esse e sesssssssssesresnsssessesansssasssssssassnsssnssns
NAME OF GENERAL PARTNER SIGNATURE OF GENERAL PARTNER
COrPoration .ottt esnr e erars b ar e es s vesnannesres
NAME OF PRESIDENT SIGNATUREOF PRESIDENT
Limited Liability
COMPEANY e s e s
NAME OF MEMBER/MANAGER SIGNATURE OF MEMBER/MANAGER
[ TCity [ 1CoUNtY OF w.ooveniieriecesiereeee e ereereresess s snenens SR O oo e
Acknowledged, subscribed and sworn to before me this.........ccoccvevcevvvenennne, ay OF v ,20........
My COMMISSION EXPITES......ccocveriimiriiieeecrrinririreiniererassennns
[ ] CLERK/DEPUTY CLERK [ ] NOTARY PUBLIC
CLERK'S OFFICE
Filed in the Clerks Officeof the ........c.ccoovvvvvevviiniine e, Circuit COUM ON ..vvvivvrcieecreesierene st
DATE

..................................................................................... , Clerk by , Deputy Clerk

FORM CC-1050(MASTER, PAGE ONE OF TWO) 12/05
VA.CODE $59.1-69



STATEMENT OF PARTNERS

Thisisto certify that the below named persons intend to carry on business under an assumed or fictitious name

aspartnersin the[ JCity of [ ] COUNLY O .oommrerenimismsassmsimmassessmesssessesssessessssssssssssssssssssssmsssssssorsseesseness

that thefollowingisalist of every person owningthe GENERAL PARTNERSHIPset forth on thefront of thiscertificate.

PRINTED NAME (LAST, FIRST, MIDDLE) SIGNATURE
............................................................................................. e
[ 1County [ ] City Of oo SEALE O vvveeeierireereie et e e
Subscribed and acknowledged before meby ..., , thiS wverrnneee day Of suvererererecresnererneasne
My COMMISSION EXPITES wumsssssssmsmsmsssssssssssssssssssassssssssssssssssssasanns

[ TNOTARY PUBUC| ] CLERK/DEPUTY CLERK

PRINTED NAME (LAST, FIRST, MIDDLE) SIGNATURE
.............................................................. s
[ 1County [ ]City Of ..covreriininn. s SEALEOf wrrsrsmsmssssssssssss s ——————————
Subscribed and acknowledged before meby ......c..ovvei e e ,this day Of eeeeeererceriniciens 2 20 e
MY COMMISSION EXPITES. ..oveererirrrivrirrsrensireressiesmmssrersseroine s
[ TNOTARY PUBLIC] ] CLERK/DEPUTY CLERK
e e
RESIDENCEADDRESS
[ 1County [ ]JCIty Of et SEALE OF o e e
Subscribed and acknowledged before meby ..., , this (072 VK 2 20 i
My COMMISSION EXPITES .ovevirisiiciiiririneinreriesinsmssesnsssnensiorssssas
[ INOTARY PUBUC[ ] CLERK/DEPUTY CLERK
PRINTED NAME (LAST, FIRST. MIDDLE) SIGNATURE
RESIDENCE ADDRESS
[ 1CoUNtY [ ] CItY Of eeeeerrmrserererarerereereseenceecessssmesesasssassan S ()0 T Ty e o T T T T T T X e e O E T T
Subscribed and acknowledged before me by .......ccomuverireriennrieneinvinnenenns e ,this .. day Of .ecceerrrereecrceanerranas 3 20 e
My commission expires ............ e e

[ JNOTARY PUBLIC|[ JCLERWDEPUTY CLERK

FORM cc-1050 (MASTER, PAGE ONE OF TWO) 12/05
VA. CODE $59.1-69



