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2. TRADE NAME, IF ANY (Enhi ru,int undcr whic/1 /,i„m·,s b ,.ptrut,.1 1/ ,/11/,71·12£ /r,,ri~ 1/,1,1 1 1

Citizens Coordinating Committee for Voluntary Student Transfers r
3. ADDRESS OF PRINCIPAL PLACE OF BUSINESS ,\+ „:.i +it.·. c , u " ·:, /1/· c '7, | 4 COUNTY OF BUSINESS LOCATION i?:;
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