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CERTIFICATE OF WITHDRAWAL TeEL UG 1988

OF ASSUMED NAME
KRS 365.015

3300
Buon EOL

SEERETANY OF STATE

THIS CERTIFIES THAT THE ASSUMED NAME OF ___

has been withdrawn by_____ J, D, ¥ickals

[THE REAL NAME OF THE ENTITY AS DEFINED IN KRS 365.015(1)} TR RISV

which is a (YOU MUST CHECK GND)

General Partnership

XXX

JYoint

Limited Partnership s

HBusiness Trust

e . Cornoration

Venture

{Sole Proprietorships are not filed in our office}

and whose address

organized and existing in the state of . Xuwdueky

in Kentucky is

10172 Linm Station Road, Lounigville, Xeatucky 40223

The Statement of Withdrawal of Assumed Name must be executed and acknowiedged for a generzd pactnership, by

all the partners; for a limaited porimership, by 2 general partner; for a busimess trasq,

by the trustees; for a corperatios,

by its President or Vice President and Secrerary or Assistant Secretary; for a joimt veniuve, by its partners. NGTE:

Whenever a corporation is acting as a partuer, the 5
or Vice-President amd Secretary or Agsistan? rarv/of each corporation lisied

ificate must be executed and acknowledged by the President

as a pariner.

x exacufed by tire business entity by:

“TITLE TITLE

TITLE TITLE

TITLE TITLE T

ACKNOWLEDGEMENT
State of KZUTDCRY ) o
) 85

County of JEFPEREONR ¥

The forgoing instrument #a> acknowledged vefore me this 1] _ day of L
19__88 oy _dJ. D. Wicholg, & senersl partner

NAME AND TITLE

on behalf of prs BLUEGRASE COAMORHEALTH PARK

REAL NAME OF BUSIMESS

Filing Fee is $20.0C. - -

N / ,
Subzmis with wriginal sigwstures: W o S X MW’

One copy for Secretary of State and one copy
for cach county in which you are conducting
business.

Make check payabie to:
Kentocky State Treasurer

No-;;:x. ¢y Public
o

My Commission Expires:

/ _ﬁi/’{',/z/ Feo

SRS




