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CERTIFICATE OF PARTNERSHIP OR BUSINESS UNDER ASSUMED NAME

. §6-68, 66-69

STATE OF NORTH CAROLINA CERTIFICATE OF PARTN’ERSHIP OR
FORSYTH COUNTY BUSINESS UNDER ASSUMED NAME

‘/ S Each of the undersigned ereb\' certlﬁes that he proposes te ergage in a business in Forsyth County, N. C.,

3087 piof o ZH0 tprinidpy doblnn H P 2207

(Street an’l\n or R.F.D. No.) City and State)
and ﬁles the following information with the Register of Deeds of Forsyth County, pursuant to the provisions of

GS. 6
1. The name under which said business is to be conducted is gq; K m"'z"’-‘d

2. The name and address of each owner is

_RokeRT _ toYD RELL 154 TR 120 cwrenthiin A M., 2E

ATTEST:
By
Secretary President
STATE OF NORTH CAROLINA, FORSYTH COUNTY
I, Qﬂaﬁ\o&: - of Forsyth County, North Carolina, do
(Tit| ficer)
certify that. o bo M and ﬂn ﬂmnn,d a'a) the
maker-3, personzlly appeared before me this day and acknowledged the due execution of the foregoing instrument.
WITNESS my hand and efcd seal, thls /1 O'NJWM AD. 19_3_0.
/
Motasial Seab
2.0 .ﬁu A “’i My—commissien—expires._
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
{Titlo of Officer} (Name of Secrelury or Assistant Secretary)
seal of and is acquainted with who is the_______
{Namw of Carporation}
President of said Corporation, and that he, the said ig 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

signed his name in attestation of the execution of said instrument in the

{Name of Secrelary or Assislant Secretary)
presence of said ____ President of said Corporation.

WITNESS my hand and official seal, this day of LJAD,19
Notarial Seal Notary Public Clerk of Superior Court
PRESENTED FOR My commission expires
REGISTRATION
AND REGORDED
Nov 24 11 20 &M '80
EUNICE AYERS : :
REGISTER OF DEEDS N2
FORSYTH CTY. N.C.. l SZGP ' shs

QLI BT ST E Bismw 235/ ESBRA s ST (e S e
(First Name) (Middle Name) iLast Name) (Residenve Address) -
(First Name) 1Middle Name) (Last Name! \Residence Address)
(Firat Name} (Middle Name) tLast Name) Residence Addresst
{Firat IName) (Middle Name) {ILnst Name) {Residenca Address)
(Name of Corporation} (Home Office Address)
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