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This cercifies that L/ 7/ .2 T F/ie _
is/are doing nusiness in the Councy of Lake, sita:e:of Ind‘i;:na.‘ _ 'j
under tihe name and style of ‘f’-,D Hewse -~ > :~ |
that the arincipal office thereof is locacad az 3& 2 "::_L'ézi’/(. s~
£t S L L /,g_._____, and that the name and residences of 2ach and- -
e$@§§ person engaging in said Susiness of having an iaterest - i
therein are as follows, to-wit: | |  - 1 = ;-;;5

. | -
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and that this certificate 13 filed with the Recorder of Lake
County, Indiana, ia pursuance of 3urns 50-201: IC 1371 G-d=l.
I+ WITHNESS WHEREQF, I nave set my hand and seal the /¢

day of BTl JEFS .

L b fertial

This instrument prepared by:
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