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:'?‘;T: Print Date:
8 4 _ 4/4/2007 10:09:25 AM
iy O Transaction #: 189791
S Receipt #: 2007183275
Craig Olive Cashier Date: 4/4/2007 10:09:23 AM (P
Register of Deeds INGRAM)
P.O.Box 118

Smithtield, NC 27577

(919) 989-5160 :
www.johnstonnc.com

Customer Information Transaction Information | Payment Summary

DateReceived: 04/04/2007
Source Code: Mail

() BASIC NEEDS MINISTRY Return Code: Mail Total Fees $14.00
1413 KENBROOK DR T Tooe: Reoordi
Garner, NC 27529 rans lype: Recording | Total Payments $14.00
’ - Agent Ref
Num:
1 Payments
E
P2 CHECK 1403 $14.00
1 Recorded Items
*.ir; BK/PG: 3318/252 CFN:2007170102 Date:4/4/2007
- (AN) Assumed Name 10:09:17 AM

From: CLEVELAND TOWNSHIP EMERGENCY
FOOD PANTRY To: CLEVELAND TOWNSHIP
EMERGENCY FOOD PANTRY

Recording @ 1st page = $12; Addt'l pages = $3 1 $12.00
each
Probate ! $2.00

0 Search Items

0 Miscellaneous Items

file://C:\Program Files\RecordingModule\default.htm 4/4/2007



Filed in JOHNSTON COUNTY, NC

CRAIG OLIVE, Register of Deeds

Filed 4/4/2007 10:09:17 AM

BOOK 3318 PAGE 252 - 252

INSTRUMENT # 2007170102
CORPORATE CERTIFICATE OF ASSUMED NAME Real Estate Excise Tax: $0

Deputy/Assistant Register of Deeds: P INGRAM

The undersigned corporation, proposing to engage in business in Zobns 7Lc. 1 County,
North Carolina, under an assumed name other than its corporate name, heraby certifies that:

1. The name under which the business is to be conducted is:

Q,t’\—(,/ignu/ Tc ‘.u;/,‘,() (.’HIC"~,¢;1(L,« /T e '3;”"7‘}'(_,

(insert assumed name) /

2. The names and address of the owner(s) of the business is {are):

SasicC /(A,/(“.ci_g /i, ,,“‘57‘-‘,«%/

YR VAR /‘\'Emé,r,ak Dy

C';Ow'ﬁ.:' - 4//( z2 75 2v- o & ¥ 7z

{insert name and address of corporation)

in mtgw____ss whereof, this certificate is signed in the name of the corporation by its _/ president
, ’and -~ N ‘secretary, this _ 3. dayof /vzf / L20 <7,
Atfix Corparahz Saal By: /( zfud 4/ /é M
I ;» President
$ J , ey
i i By: _ ),émmlm Leo W -

Secretary
"a’ \J
LRI ""

;;ate of A/ M /) ﬂ«/&)‘é/&—k
County of /{/ovfle_

1, X/a_jtét M Zaé%mf , a Notary Public, do hereby certify that
ﬁmﬁd Lea SW and W Lee SW personally appeared before me

this __3 /L—j day of ﬁW/ . 20_0 ), and that thay signed the foregoing certificate on
behalf of the said corparatson in the respective capacities indicated.
! M/«/
Witness my hand and official seal, this the D= day of /%f , 20 © 7
) i
\\‘?\(;" “"ZI,I”
\
NIA M ZA 7R (Attix Notary Sealls® oGm0 %,
Notary Public § ;'. Wota,, "-,'6 ::
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