CERTIFICATE OF ADOPTION OF TRADE NAME

TO THE DARIEN TOWN CLERK,

(I, We) (am, are) conducting and/or transacting
business in the Town of Darien, Connecticut under the full name of:

(Print Business Name Above)

The street address of said business:

(Print a Brief Description of Business)

The full name of each person conducting or transacting said business, together with the address and
signature of each person, is as follows:

Name: Signature:
Home Address:
Name: Signature:
Home Address:
Name: Signature:
Home Address
Name: Signature:
Home Address
STATE OF CONNECTICUT

SS: TOWN OF DARIEN
COUNTY OF FAIRFIELD
PERSONALLY APPEARED

Who subscribed the foregoing certificate and acknowledged that (he, she, they) executed the same before me

Notary Public
Commission expires
STATE OF CONNECTICUT
SS: TOWN OF DARIEN
COUNTY OF FAIRFIELD
PERSONALLY APPEARED

Who subscribed the foregoing certificate and acknowledged that (he, she, they) executed the same before me

Notary Public
Commission expires




