¢« Thompson; Corey-Lamar v

from Upload Your Notice Form

Notice is hereby Given that | Executor/
Beneficiary; Thompson, Corey-Lamar
residing at 17381 Meyers Rd, Detroit,
Michigan, intends to permanently do
business as (DBA) COREY LAMAR
THOMPSON to distinguish living man from
legal entity., (313)354-1708

QO Jan 24 1:46 AM

Thank you For your upload keep a look
out in your Email to receive your link

and for confirmation of approval that
your notice has been Posted

R Q Jan241:38PM

Congratulations Your notice has been
approved and posted below you will
find your link that is valid for 30 days
after that your notice will be time
stamped and archived. If you would like
to extend the duration of your post
please donate another $20 per 30 day
increments.

when you go to post your link in the
paper be sure to add a title for
example:

“Corey Thompson’s notice” and then
your link

lamar-thompson




Office of the Minnesota Secretary of State
Certificate of Assumed Name
Minnesota Satutes, Chapter 333

Thefiling of an assumed name does not provide a user with exclusive rights to that
name. Thefiling is required for consumer protection in order to enable customersto
be able to identify the true owner of a business.

ASSUMED NAME: COREY LAMAR THOMPSON

PRINCIPAL PLACE OF BUSINESS: C/O 17381 MEYERSRD DETROIT MICHIGAN 48235 United States of America

NAMEHOLDER(S):
Name; Address:
THOMPSON, COREY- c/o 17381 meyersrd detroit Michigan 48235 united
LAMAR: States of America.

If you submit an attachment, it will be incorporated into this document. If the attachment conflicts with the
information specifically set forth in this document, this document supersedes the data referenced in the attachment.

By typing my name, |, the undersigned, certify that | am signing this document as the person whose signature is required,
or as agent of the person(s) whose signature would be required who has authorized me to sign this document on his/her
behalf, or in both capacities. | further certify that | have completed all required fields, and that the information in this
document is true and correct and in compliance with the applicable chapter of Minnesota Statutes. | understand that by
signing this document | am subject to the penalties of perjury as set forth in Section 609.48 as if | had signed this
document under oath.

SIGNED BY: By: Thompson, Corey-Lamar: Holder

MAILING ADDRESS: None Provided

EMAIL FOR OFFICIAL NOTICES; ccccthompson00@gmail.com



Work Item 1441030600029
Original File Number 1441030600029

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
12/27/2023 11:59 PM

Steve Simon
Secretary of State



Office of the Minnesota Secretary of State
Certification of Record

I, Steve Simon, Secretary of State of Minnesota, do certify that: Thefiling(s) listed
below were filed in the Minnesota computerized/central filing system on the date(s) listed
below and that the copies associated with this certification are a true and complete copy of
thosefilings asfiled in that system.

Filing(s) filed on:

Filing Date Filing Type Filing Number
12/27/2023 Original Filing - Assumed Name 1441030600029

This certificate has been issued on:; 12/27/2023

Steve Simon

Secretary of State
State of Minnesota




