State of Maine
CITY OF PORTLAND

CERTIFICATE OF SOLE PROPRIETOR ADOPTING A NAME OTHER THAN OWN
(Title 31 M. R. S. A. Section 2)

The undersigned hereby certifies that (s)he intends to engage in the

Preschocl - Taemilyg Hooe Chil business, as sole proprietor thereof, and to
(type of business) | Cacrc

adopt the name, style or designation of R OO‘Q’S —n-5She QK ?r cschoo (\

(name of business)

in the conduct of said business.

Lynn BRotter =
Printed Name of Proprietor __Signattire of Proprietor (signature must be witnessed by
a Notary Public or attorney)
Home Address R Business Location Address (cannot be a PO Box)
ZipCode CH (DS (MUST be in Portland) Zip Code
6o%- H749-1773] Z01- 549 (- H266
Home (or Cell) Phone Number Business Phone Number
o Ruttre 32129 VT W= 1 SIS P R
Email Business Website

| BELOW INFORMATION MUST BE COMPLETED BY A NOTARY PUBLIC OR ATTORNEY

STATE OF MAINE
Cumberland County, SS. é/ 1o  AD.20 L.‘_
Then L 149 /Z Ul{ 7(/\ , personally appeared and made oath
to the foregoing certificate that the same is true. '
Before me, ,/"’”W‘“':\
b e T

(o om0y
otary Public (Commission Expires )

Note: This certificate shall be deposited in the City of Portland Office of the Clerk in which the business is to
be carried on. The City Clerk’s Office is entitled to a fee of TEN dollars ($10.00) for recording this certificate.




