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COMMONWEALTH OF KENTUCKY
MicHAEL G, ADAMS, SECRETARY OF STATE

Division of Business Flilngs 1 ecartifirat ;
Business Filings Certificate of Assumed Name ASN

B.O. Box 718, (Domestic or Foreign Business Entity)
Frankfort, KY 40502
(502) 564-3490
w55 K.oY

Pursuant to the provisions of KRS 3685, the undersigned applies lo assume a name and, for that purpose, submits the
following statement: fom (
Valaterra

1. The assumed name Is:

2. The name of the business entity {(and in the case of genersl parinership, the parlnets] that isfare adopting the assumed
name:
Young Family Foundaton, Inc.
Nzms must be identical to the name on racond with the Sacretary of State.}

3. The “feal name” i5 (you must chock anc):

3 Domestic General Partnesship

2 Domestic Limited Liabilily Parinarship
b Domestic Limited Partnership

: Foselgn General Parinership
Foseign Limited Liabtlity Parinership
3 Foreign Limited Partnership

Domestic Businass Trust a Foraign Business Trust
- v I3 Domestic Corporation Fosefgn Corporation
b Domestic Limited Liabilily Compariy 3 Fovaign Linitad Liability Coepany
: Damestic Siatutory Trust : Forelgn Statutory Trusi
i s Damestic Limited Cooparative Association _ 3 Fovaign Limited Cooperative Assecialion
; B Domestic Unincorporated Non-profit Associalion ? E Foreign Unincorporated Non-profit Association

4, The business is organized and exisfing in nhe siate o country of __ Ke mu Cky

5. The mailing addrass is:

P.O. Box 547 Gaoshen KY 40026
Sireet Address or Post Office Box Numibers City Stats .Ziﬁ

I declare under penalty of perjury under the laws of Kentucky that ihe forgoing is tnee and comect,

DocuSigned by:

o Dmrand Rhonda Schiadand President <3, 9,0y

5817730FDFDB489...

Authorlzed Party Signature Printed Name Title

(223}




