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Bob Taft
Secretary of State

FN 60718

&» Certificate

It is hereby certified that the Secretary of State of Ohio has custody of the Records of Incorporation and Miscellaneous

Filings; that said records show the filing and recording of: NFR

of:

THE SELLE FAMILY LIMITED PARTNERSHIP

REGISTRANT: THE SELLE FAMILY LIMITED ETC.
ADDRESS: 7767 LITCHFIELD DR
MENTOR OH 44060

STATE OF INCORP: NA

EXPIRATION DATE: 01/26/2002

Recorded on Roll 6053 at Frame 1382 of

United States of America the Records of Imcorporation and Miscellaneous Filings.

State of Ohio
Office of the Secretary of State

Witness my hand and the seal of the Secretary of State at
Columbus, Ohio, this 21ST day of OCT ’

A.D. 1997

Bl Tt

Bob Taft
Secretary of State
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06053=1382 3%10‘21530)
FN#

Prescribed by

BOB TAFT, Secretary of State ApprovedL____
30 East Broad Strest, 14th Floor pate__10:21-1N
Columbus, Ohio 43266-0418 7

Fee $10.00

RENEWAL OF FICTITIOUS NAME REPORT

1. The fictitious name to be renewed is: 7711, 5e—'—-t-e, Fﬂm;/u;,. Ll)h "T'acp ’Bqﬂ‘-“u ea,s-&.,.g

[}
2. Registration number: FN_£07/ Date of original registration: //26/%3
3. The applicant is: (check appropriate box)
0 an individual ] an Ohio corporation, charter no.
0 a General Partnership O a foreign corporation incorporated in the
M a Limited Partnership; County in OHIO state of ____
where certificate or application of limited holding Chio license no.
partnership is filed is_LAkg . O an unincorporated association

4. The name of the applicant designated in item 3 is: The Secce Famicu l_{m..'rq&,
4

(aﬂ- A Crs A.;p
NOTE When the applicant is a partnership, the name of the partnership must appear on this line.
 5.The business address of the user is: _7 767 Litchf etd De,

. v {Street address)
Me r 7ok, _ lare County, O’Q .(/‘{060
(City, Village or Township) i {State) Zip Code)

NOTE: P.O. Box addresses are not acceptable.

6. Complete only if applicant is a partnership:

NAMES OF ALL GENERAL PARTNERS COMPLETE RESIDENCE ADDRESSES

(including zip code)

h)NdLD g Sf,u.e_, 7767 (.;fo{'»pw_l‘i. Dﬂ-, MNerex d’ Y4060
:.);md n. Sv,(...L.Q/ 77677 (_.-{'c;\[.‘,da(, Dﬂ.‘ mgunajo‘ﬁlﬂ‘/aw

This document is signed by a corporate officer,
general partner, association member or officer,
y or the individual applicant.

By: %W* m. %ceu

1SD RENFN
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