-

——— . -

SlEa i BT A sivana a8 = - S e, g st e

5 o Ve e i S By g i N et Bl =il £ EX el mmarmgs, | P o iy - i A

el

Mail after recozding to: RECOXDING TIM8
b PRESENTED FOR §/

RECISTRATION -~
AND PECORDED foo

95 MR -9 P21
44 5 o
L.E. SPEAS °
oiSTER OF DEFD‘ “
[(‘IPSYTH CO. MN.C - c:

PROBATE AND FILINGFEE S _ ._.J'AID

CERTIFICATE OF PARTNERSHIP OR BUSINESS UNDER ASSUMED NAME
FORSYTH COUNTY, NORTH CARGLINA

Fach of the undersigned bereby cerlifies that e proposes to engage in a business in Forsyth County, N.C. end files the following
information with the Register of Deeds of Forsyth County, pursuant to the provizions of G.S. 65-68:

|THE BUSINESS

Nﬂmﬂ ﬁ Kma Emﬁgrﬁmses /ﬂo A Co rfom"\'e L‘me EMBG"G‘\JGG‘V

Address: P. O Box 12247 Wing ton~3 fepr, MC 0?'7//7(
Mrect & No. City-Sisto-Zip 7

1THE OWNERS ) _ —
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ATTEST
By:
- . ..._.....___Pru:ﬁm _ —_— Kecrolary Cazporate Scal
STATE OF NORTH CAROLINA - Foisyth County B T
1, » & Notzry Public of Forsyth County, NC, do hereby
certify that personally came before mo this day and
ncknow!cdgodthl__heis_&_,_____mmyof .
aNonhCaxoln:eotpcs:m.,.nd'h'byaﬂheﬂ.?i_vmnﬂm-ﬂn'&w,.... Hon ths
forcgoing instrumest was signed mitsmemo byits ___ President , sealed with its corporats
scal and stiested by &s ils Secretary.
Witoess my hand and notarial scal this the ____ day of > 19 .
SBALSTAME My commission cIpires »19 Notary Public
{STATE OF NORTH CAROLINA ~ Forsyth County ’K"@ o(,‘ }pds
NCTS | 1, 1Yo S snroaks |1 Deputs, » & MotespaBablis of Forzyth County, NC, do bercby
cortify that _Norurch \Lmﬁ .
personslly appesred bofore mo this dry 30d acknowledged the execntion of the foregoing instrument.
2@ Witoess my heod antemtmmial sosi thisthe__ 4 dayof __Marels 1985
AMALIATAMY fﬁ' MR OO T LT R. .. N —3 L{H)‘.-L'B‘ ﬁ"gm(m(ﬁ-ﬂ— .
‘The foragoing Cantificate(s) of 1. E. Spazs, Pagishe of Uiads
ta/aro certifiod to bo correct.
This the day of » 19 .

E. Spear, Register of Doods for Forsyth County dy:
Deputy/Aszistest
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