FROFESSIONAL SERVICE CORPORATIONS

]

. iﬁf&g‘a RE';?;T FILING FEE f 48500 - IMPORTANT:  yusT COMPLETE THE BACK OF TitiS FORM
() RECORD NO o BERIE Copeest pms s o ey,
(3) STATE OF !NCO’RS&%?ION KENTHUCKY 11-47-24 AODRESS th Lok (6) OR (6b) WHEN CORRECTED,
i#; PROCESS ' 1o 1 . 298
AcenT fs, BANKS HUDSONy L oune ANV ILLE CCUNTRY CLUB ZR3
l.u Nvu_us, KY o 40222 soness o Qo BGX 473 , R
UANY [LLEy KYs 40%22 e
T o)
(5 EXACT | o B «»
CORPORATE IGANY 1LLE L GUNTRY CLUB Ao3asss =
NAME | ooemecrion i
FOECLART Tridl THE AROVE lfq ORMATION IL TRUE AND CORRECT P\llﬂHf‘ﬂ DECLARE THAT | AM AUTHORIZED TO SIGN THIS REPORT roﬂ THIS CNTITY. j
T S 7 4 e g
AUTHORIZED SIGNATURE 21 »/ B Rt o7 I /.m/ — mLEggﬁ‘ et Lo ;, j‘_' TELEPHONE

1.

WG ILD ?we

’//

!
|
|
|
|
i



