Certificate of Business: Fictitious Firm Name
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The expiration date for such certificates shall be the last day of the sllixtiet'h month from the date of filing.

The undersigned do/does hereby certify that Isaacson & Stanley, P.C.
{(Name of individual, corporation, partnership or trust)

with mailing address of 2900 E. Desert Inn Road, Suite 209 , Las Vegas ,Nevada 89121
( Mailing Address for notification of renewal)  (Street) (City) (State) (Zip)
is/are conducting business in Clark County, Nevada, under the fictitious name of

Summit Family Planning
(Fictitious Firm Name) or (Doing Business As)
and that said firm is composed of the following person(s) whose name(s) and address(es) are as follows:

By signing below I do solemnly swear (or affirm), under penalty of erjury, that all statements made in this
document are true. /
(1)Paul Allen Isaacson, President ///% /. /? /)/&/6
Full Name and title (Type or Print) Signature Date
2900 E. Desert Inn Road, Suite 209 Las Vegas, Nevada 89121
Street Address of Business or Residence City, Smte,jZip
Same as above :
Mailing Address, if different from above City, Stmc,l Zip
(2) Eleanor Powell Stanley, Secretary/Treasurer {f‘i b / /@éf
Full Name and title (Type or Print) Signature Date ”
2900 E. Desert Inn Road, Suite 209 Las Vegas, Nevada 89121
Street Address of Business or Residence City, State, Zip
Same as above !
Mailing Address, if different from above City, State, Zip
3)
Full Name and title (Type or Print) Signature Date
Strect Address of Business or Residence City, State, Zip
Mailing Address, if different from above City, State, Zip
@
Full Name and title (Type or Print) Signature Date
Street Address of Business or Residence City, State,Zip ~ ~— -~ - - _—__
| orrnams i asirre County T T
. : ! e
Mailing Address, if different from above City, Sute, Zi 2003 02:29: 0 p, "
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|
Mail to: Shirley B. Parraguirre, County Clerk, Attn. FFN, P.O. Box 551604, Las Vegas NV 89155-1604

H E CE ' )JED Include: Filing Fee of $20.00 with the application pius 2 copies and a self-addressed stamped envelope
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