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in keeping with Oregon Statute 192.410-192.595, the information on the application is public record.
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1) ASSUMED BUSINESS NAME (To be registered)

Lolima General Yord Woek

2) DESCRPTION OF BUSINESS (Primary business activity) 4) AUTHORIZED REPRESENTATIVE (One name only)
_Yored boek
3) PRNCIPAL PLACE OF BUSINESS (Street address. aity, state, 1ip) 5) MALING ADDRESS FOR AUTHORIZED REP (Address, city, state, zip)
3174 N. "R" Steeet 1. 0. Box 1130l |

b A e : S i i

6) REGISTRANTS/OWNERS (List name and street address of 83ch PErson who we conduct or ransact business under the assumed busness name )
(Anach a separate sheel d necessary )

Name STREET ADDRESS Citv/STaTe/Zw

‘Bamon Lopez 5173 N. “A" Steeet  Speingficld OB 91478

7) Counmes [ Baker [ Crook (] Hamey [ Lake ] Morrow [ Union
[ Benton {0 Cumry OHoodRiver [lane /  [IMunomah  []Wallowa
[) A Counnes JClackamas  [JDeschutes  [J Jackson B Lincoin O Poi O wasco
(Statewide) [ Clatsop () Douglas () Jeflerson  (MLinn o [ISherman  [J Washinglon
[ Columbia O Gitiam [ Josephine O mMaiheur [ Titamook [0 Wheeler
(0 Coos [ Grant [ Kiamath (0 Marion ] Umatilia [ Yamhin

8) Exe Y. (AN regstrantsiowners. must sign |
Ieo 7| Fes

. . . Confirmation Copy (Opsonal)  §5

e Processng Fees are novelundatie

. Please make Chech payable ©
“Corporation Devsion

NOTE:
Fees may be pad wilh VISA o
9) CONTACT NAME (To sesobve queshons wih s fikng ) DAYTIME PHONE NUMBER (inchade area code ) MasterCard The card mumber and

Ramon Lopez. (s41) 521-2859 p—




