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I HEREBY CERTIFY that I am couducting or transacting business under the name
or designation of (Copnstruction Management Services

at

City or Town of DeKalb Junction County of St. Lawrence State of New York

My full name is  James A. 0'Neill
and I reside at “R.R. 1, Box 854

1 FURTHER CERTIFY that'I am the successor in interest to.ﬁbuiéL

the person or persons heretofore using such name or names to carry on or conduct or
transact business.
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IN WITNESS WHEREOF,I have this ls+ day of Auc us} 199 . ,made

and signed this certificate.

STATE OF NEW YORK
COUNTY OF St.Lawrence ss:

On this |54 day of P)UKQVS"’ 194!
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to meﬁown anﬁmown At:)o \mel to be the individua

foregoing certificate, and he thereupon
executed the same.
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» before me personally appeared

1 described in and who executed the
duly acknowledged to me that he




