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STATE OF IHNDIAMNA)
) s8
COUNTY OF LAKE )

.k
CERTIFICATE OF ASSUMED NAME

This certifies that I 0. Y.

is/are doing business in the County of Lake, State of Indi§na,

unden the name and style of

that the principal office thereof is located at gzggggc igZéW%{’
;%ﬁ%ﬁ;f Q;Lq 4/-345¢/ and that the name and residences of

each and every person engaging is said business of having an

| interest therein are as follows, to-wit:
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and that this certificate is filed with the Recorder of Lake

County, Indiana, in pursuance of Burns 50-201: 1C 1971 6-4-1.

IN WITNESS WHEREOF, I have set my hand and seal the

4th ____ day of(ﬁo_ neard 19 KS/
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This instrument prepared by:
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