BRANCH COUNTY - CERTIFICATE  OF ASSUMED NAME 








                                                    _________________

STATE OF MICHIGAN }








            EXPIRATION

COUNTY OF BRANCH }  SS







The undersigned hereby certifies, in accordance with P.A. 151, 1949, for the State of Michigan, that the following person or persons now own, intend to own, conduct or transact business or maintain an office or place of business, in the County of Branch, State of  Michigan, under the name set forth below:

















FILING FEE:  $10.00

1.
NAME OF BUSINESS __________________________________________________________________________

2.
ADDRESS OF BUSINESS _______________________________________________________________________

3.
MAILING ADDRESS ___________________________________________________________________________


(if different)

4.
TYPE OF BUSINESS____________________________________________________________________________
5.
PRINTED NAMES OF PERSON OR PERSONS  owning, conducting, transacting, or composing


the above business, and home address of each:



NAME OF PERSON



ADDRESS (Street, City, State)


_______________________________________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________

6.
SIGNATURES OF ALL PERSONS LISTED ABOVE: (Must be signed before a notary public.)

_____________________________________________    ________________________________________________


_____________________________________________    ________________________________________________

STATE OF MICHIGAN }

Subscribed and sworn to before me this ________ day of ____________________



           }ss.
_________, personally, by all persons listed above, known to me to be the person or 

COUNTY OF BRANCH }

persons who executed the foregoing instrument and acknowledged the same as his or





their free act and deed.





Signature of Notary ___________________________________________________

Printed name of notary ________________________________________________





My Commission expires _______________________________________________





Acting in _______________________________________ County.
FOR OFFICE USE ONLY- DO NOT WRITE BELOW THIS LINE

===========================================================================  
STATE OF MICHIGAN }

I TERESA KUBASIAK, Clerk of the County of Branch and Clerk of the Circuit Court for



           } ss.
said County, do hereby certify that I have compared the within copy of  Certificate of

COUNTY OF BRANCH }

Persons Conducting Business Under Assumed Name with the original Certificate now





remaining in my office, and the same is a true and correct copy thereof and of the





whole of such original certificate.





In Testimony Whereof, I have hereunto set my hand and affixed the seal of said Circuit





Court, this ____________ day of _______________________________, __________.





TERESA KUBASIAK,  Branch County Clerk





By ________________________________________________________ Deputy  Clerk

Note:  This certificate is valid for 5 years from the date of filing.  If you change your place of business you must notify this office.  If you change the personnel listed above you must file a Notice of Dissolution and a new Certificate with this office.

