Motor Carrier Attachment

DBA Certificate for Hasy Limousine Filed with Saratoga County Clerk dated August 6,
2014 and Saratoga Luxury Limousine dated September 7, 2016

Schoharie, NY October 6, 2018
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Cralg A, Hayner

County Clerk Saratoga County Clerk’s

Office

Saratoga County Municipal Center
40 McMaster Street, Ballston Spa, NY 12020
Telephone (518) 885-2213 FAX (51R) 884-4726

Shatna M, Sutton
Deputy County Clerk

Charles A, Foehser, IT
Deputy County Clerk

CERTIFICATE QF CONDUCTING BUSINESS
UNDER ASSUMED NAME

[/WE HEREBY CERTIFY that UWE intend to conduct oy transact business under the name or designation of:

Business Name; H-qj‘! (,I'm ol St
at Business Address: 776 S-’me.}Laq ¥ Fond. 'y Gaqguaﬂf‘ MY | Z33|

(Strect Address) (City) (State) {Zip) (County)

Name **# Address

% 775 Sq.,,f?,& roud

'f 1 LAWY Iy R Y
Gw,r.eww} , NY 1E&3)

I/WE FURTHER CERTIFY that I am/We are the successor in interest to: Or No One lzr

(name of previous business owner)

The person or persons heretofore using such name or narnes to carry on ar conduct or transact business.

IN WITNESS WHEREOF, IWE have signed uﬁ' irﬂﬁcatﬁn ) / b /f‘f ,

£ T L

{klgmmm}
(Slgnature)
*2» If under 18 state age
(Signature)
STATE OF NEW YORK
COUNTY OF SARATOGA

On A usuj i 63, 20l k{ before me, the undersigned personally appeared

JSYUwurnaesy Tt
personally known to me or proved to me on the basis of satisfactory.evidence to be the individual(s¥ whose name(sys (are]
snbseribed to the within instrument and acknowledged to me lhae.-'they executed the same inthigther/their capacityfes),

and that by er/their signature(s} on the instrument, the individuals(sy, or the person upon hehalf of which the

L/‘*"V\-AUW'\ T =

Notary Public

individual(s}acted, executed the instrument.

NN === B Y1
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County Clerk IR

Shauna M. Sutton
Deputy County Clerk

Saratoga County Municipal Center
40 McMaster Street, Ballston Spa, NY 12020
- “Telephone (518) 885-2213 FAX (518)884-4726-

Charles A. Foehser, I
Deputy County Clerk

CERTIFICATE OF CONDUCTING BUSINESS
UNDER ASSUMED NAME

I/WE HEREBY CERTIFY that I/WE intend to conduct or transact business under the name or designation of:
Business Name: 5/4@/47—0 éﬁ LUXUQL LIMOUSINE

at Business Address: 2 7 b _ S ar 47Lo";zn~. ¢ Ac/ Gam_(eOoof 7L : Ny 1282/ Saratoga
(Street Address) . (City) _ (State) (pr) (County)

. VWE certify that our name(s) and full address(es) are as follows, and that I/WE are all eighteen years of age or older (or, if
less than eighteen, state age next to name)

Name , . Address

m . ' 7/)A Sara /‘o"m / oa c’ éamzuw/’} /W

I/WE FURTHER CERTIFY that I am/We are the successor in interest to: , ] Or No One

(name of previous business owner)

The person.or persons heretofore using such name or names to carry on or conduct or transact business.

o226

"IN WITNESS WHEREOF, I/WE have signed this certj

(Sigmture)
(Sigmture)
. (Signatore) '
STATE OF NEW YORK
COUNTY OF SARATOGA

on OF /0 7/ 0/ (p before me, the undersigned personally appeared

personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are)
sobscribed to the within instrument and acknowledged to me that he/she/they execdtéd the same in hisffer/their capacity(ies),
and that by his/ber/their signature(s) om the instrument, the mdmduals(s i
individual(s) acted, executed the instrument.

GWENDOLYN BAKER

' 09/07/2016  12:55:10 PM Notary Pubhc State of New York
Dbas5.4.16 1p FILED
DEAS Quahf ot in Saratoga Countyﬁ
: Saratoga County Clerk Commission Expires Juns 04, 20,




