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Comonwmm OF KENTUCKY

MICHAEL ADAHS, SEGREYARY OF STATE
Droion of Susinoss Filings Certificate of Withdrawa) of Assumed Name CWA
Frankfort, KY 40802 (Domestic or Foreign Business Entity)
(502) 564-3490
WWW,508 Jy.qov

Pursuant to the provisions of KRS 366, the undersigned applicant applies to withdraw an assumed name and, for that purpoes,
submite the following stalements:

1. The assumed name to be withdrawn {s _LYKINS ENERGY SOLUTIONS
{The neme must be Identica) to the name on fecord with the Secratary of Btate.)

2. Tho assumed name has been discontinued by_ LYKINS Oll. COMPANY
(Muet b the exact nume of the entity or pastners)

3. This application will be effective upon filing, unless a dalayed effective date and/or time is pravided. The effective date or the
delayad effective date cannot be prior to the date the application is filed. The date andfor time is

4. The date the original certificate was filed; 08/17/2007
5, The “real name” IS (you must chack ons);

11 & pomestio Ganeral Partnership 1] aForelgn Genarat Partnership
_D_a Domestic Limited Liabiiity Partnership _j:[__a Forelgn Limited Liability Partnership
171 a Domestic Limited Partnership 1 aForeign Limited Partnership
_D_& Domestic Business Trust _D_a Foreign Businsss Trust
_D_a Domastic Comporation _[X]_a Farelgn Corporation
1] & Domestic Limtted Liability Campeny ] e Foreign Limited Liability Company
6. The mailing address is:
5183 WGLFPEL\I_-ELEA_S_ANT HILL RD Mitford OH 4518 50
Streot Address or Post Offica Box Numbers City Gtate Zip

| declare under penally of perjury under the laws of Kentucky that the forgoing is true and cormract,
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