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IMPORTANT NOTICE

The following section is applicable ONLY to companies with-d/b/a as part of their official
company name.

All official correspondence is addressed to the “Mailing Name” of regulated companies. The
——“Mailing Name” is the last d/b/a of the company’s official name. Our records reflect the mailing
name shown below for your company. If you prefer to receive official correspondence in

another mailing name, please make the change in the space provided. The name can be no
——longer than 58 characters (including spaces) and MUST be part of the official company name.
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THIS IS A CERTIFIED TRUE AND COhRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE
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