FILED

S Douglas County

ol TATE Ly , i NO. Date:

s (lerk-Treasurers office By: Deputy Clerk
% TS, Douglas County Clerk's office

Certificate of Business: Fictitious Firm Name- Address Change

The expiration date for certificate shall remain five years from the original date of filing.

Original Certificate File Number:

Fictitious Firm Name:

Type of Change: (Circle One)
e Mailing address of owner. Provide owner name :

e Mailing address of business
e Residential address of owner. Provide owner name:

e Residential address of business

From:

Residential or Mailing Address City, State, Zip
To:
Residential or Mailing Address City, State, Zip
Signed By:
Full Name of Authorized Signer Signature Date
Comments:
Mail to: Douglas County Clerk, Attn. FFN, PO Box 218, Minden, NV 89423
Rev 11/2019

Include: Completed form and self-addressed stamped envelope. There is no fee required.
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