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New Fictitious Business Name Statement $20.00 - FOR FIRST BUSINESS NAME ON STATEMENT LPR 6 1692
$ 5.00- FOR EACH ADDITIONAL BUSINESS NAME FILED ON 3
SAME STATEMENT AND DOING BUSINESS AT THE - SONOMA
Refile - $ 5.00- FOR EACH ADDITIONAL OWNER IN EXCESS OF ONE \ . B COUN TY CLERK
Statement expires December 31, O OWNER BY i CK SNYDF&\
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If more than 4 Registrants, attach additional sheet showing owner information.

% % % % This business is conducted by: Mm Individual [ Individuals - Husband and Wife - [J a General Partnership
[Ja Limited Partnership ~ [Ja Corporation  [1a Business Trust [0 Co-Partners (1 a Joint Venture
Oan Unincorporated Association - other than a Partnership [J Other (Specify) ...
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IN ALL COMMUNICATIONS WITH THE OFFICE OF THE COUNTY CLERK
You M UST ENCLOSE A STAMPED, SELF-ADDRESSED EN VELOPE' FOR OUR REPLY.

Thls statemenl was flled wvth the County Clerk of SONOMA COUNTY on the date mdlcated by the fde ‘stamp above.

NOTICE--THIS FICTITIOUS BUSINESS NAME STATEMENT EXPIRES FIVE YEARS FROM THE DATE
IT WAS FILED IN THE OFFICE OF THE COUNTY CLERK. A NEW FICTITIOUS BUSINESS NAME
STATEMENT MUST BE FILED BEFORE THAT TIME. THE FILING OF THIS STATEMENT DOES NOT
OF ITSELF AUTHORIZE THE USE IN THIS STATE OF A FICTITIOUS NAME IN VIOLATION OF THE
RIGHTS OF ANOTHER UNDER FEDERAL, STATE, OR COMMON LAW (SEE SECTION 14400 ET SEQ.,
BUSINESS AND PROFESSIONS CODE). o )
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| HEREBY CERTIFY THAT THIS COPY IS A CORRECT COPY OF THE
ORIGINAL STATEMENT ON FILE IN MY OFFICE. By
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