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\\ COUNTY OF LAKE ) |
- CEQTIFICATE OF ASSUIIED AL
This cereifies that {oLo mriznt _ ]
isfare doinr business in she County of Lake, State of Iadiana,
under tihe name and sCyle of ___ uarid zide 7icanmcial Cossulwans .
that the nrincinal office theresf is locared ut 339 Jefrfsrson st.
2.0.80x 23582 ., and that the name and residences cf eacn and
every nerson cngraging in said dusiness of naving an ingeresc
thersin are as follows, co-=wit: e 5 .7
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and that this certificate i1s filed with the ecorder of Lake

- County, Indiana, in pursuance of 3urns 30-201: 1C 1371 G-d~l.
* IN JITWESS WHEREOF, [ have set ay hand and seal the (0= 8
. ‘ day of 1980 . & |
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This instrument prepared by: 4. £.- WARIeNT




