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ARTMENT OF
CCRPCRATIONSE

STATE

F

ALBANY, NY

ILING RECEIPT

ENTITY NAME : THE

CLEAR FUND

COCUMENT TYPE ASSUMED NAME CERTIFICATE

FILER FILED: 01/15/2009

= 5 I B CASH#: 210845
FILM#: 200320115087

HOLDEN KARNOFSKY

272 9 ST 1 FL

BROOKLYN NY 11215

PRINCIPAL LOCATION

272 96 ST 1 FL

BROOKLYN

NY 11215

COMMENT

ASSUMED NAME

GIVEWELL
SERVICE COMPANY +++ NO SERVICE COMPANY +++ CODE

BOX
FEES 125.00 PAYMENTS: 125.00
FTILING 25.00 CASH
"OUNTY 100.00 CHECK 125.00
COPIES .00 C CARD
MISC .00
HANDLE .00
REFUND
DO3HD1C DOS-281 (04/2007)



