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This Space For Use By
Submir in Duplicate Secretary of State of State
Remit payment in Check or Money State of tHinois  JUL. ~ 1 198 Oste ; / X ;9
Order, payabie to “Secrarary of 8
State”. APPLICATION TO ADOPT, 7o
DO NOT SEND CASH! cHANGE OR cANBBCrEta ary of St t';‘"ﬂn Fee & 1 “--
AN ASSUMED CORPORATE NAME

Pursuant to the provisions of '“The Business Corporation Act of 1983", the undersigned corporation

hersby submits the following application to adopt, change or cancel an assumed corporate name. (Strike
inapplicable v.onis}

1.  The true narie of the corporation is

-

2. The Stata or Country‘o! incorporation is ._T1linaig.

3. The date incorporated (if an Jil’iois corporation) or the date authorized to transact business in }llinols
if a foreign corporation) is _____‘Aagcgust 2 1921
(Complete No. 4 and No. 5 if adoptii'z .r changing an assumed corporate name. )
4, The corporation intends to adopt anc-<c transact business under the assumed corpaorate name of
: L
N/A C:
' ty
5. Tha right to use the assumed corporate name shail e ffective from the date this application is filed
by the Secratary of State until , 19 , the first day of the V>
corporation’s anniversary month in the next year which is evunly dwlsnble by five, ',;
(Campilete No. 6 if changing or cancelling an assumed corporay nan.e.) @
6. The corporaticn intends to cease transacting business under fi'e assumed corparate name of
Mee & Ramme Funeral Home
The undersigned corporation has caused this application to be signed by its duly qurinrized officers,
sach of whom affirm, under penalties of perjury, that the facts stated herein are true.
Dated ___June 18 , 19 _86
attested by
turs of Secretary or A ssistant Secrerary) a‘gmmu of President or Vice Presidant)
John T. Coburn, Assistant Secretary F., Marcel Gremillion, Vice
{Type or Print Name and Title) (T¥pe or Print Namse and Tirie) President

The filing fee to adapt or to change an assumed corparate name is $20 plus $2.50 for asch month

or part theraof between tha date of filing this application and the date upon which the corpor-
ation may renaw its use,

The fee for cancsalling an assumed corporate nams is $5.00.
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