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COMMONWEALTH OF KENTUCKY
MicHAEL G. ADAMS, SECRETARY OF STATE

Business Filings Certificate of Assumed Name ASN
P.O. Box 718, (Domestic or Foreign Business Entity)

Frankion, KY 40602
(502) 564-3400
W S0 Y oV

PursuamlomeprovsmsofKRS%S the undersigned applies to assume a name and, for that purpose, submils the
following statement:

1. The assumed name is,w\é\ AW Nl | ki E(\-l:_-‘l. oo WV C

2. The name of the business entity (and in the case of general parinership, the pariners) that isfare adopling the assumed
name:

n)\e o \9:(\*\ 2l Xawvrent ) ) C .

Name must be ide lomenameonrecomwm\tleemtaryofState)
3. The “real name” is (you must check one):

Domestic General Partnership | Foreign General Partnership
Domestic Limited Liability Partnership Foreign Limited Liability Partnership
Domestic Limited Partnership Foreign Limited Partnership
Domestic Business Trust Foreign Business Trust
Domestic Corporation Foreign Corporation
‘ Domestic Limited Liability Company Foreign Limited Liability Company

t Domestic Statutory Trust Foreign Statutory Trust
Domestic Limited Cooperative Association Foreign Limited Cooperative Association
Domestic Unincorporated Non-profit Association Foreign Unincorporated Non-profit Association

4. The business is organized and existing in the state or country of )& (A f\‘*_o Q_,\Z\\_\

5. The mailing address is:

BT ChondRo&xe ¢ - Lo, \—-674 N!c\Of\ Y\\/ L\05D5

Street Address or Post Office Box Numbers

| declare under penalty of perjury under the laws of Kentucky that the forgoing is true and correct.
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Authorized Party Signature Printed Name " Title Date

(2/23)


Holly.Ross
KDFI Reviewed
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