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Merrillville, IN 46410
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CERTIFICATE OF PLERSONS
OPERATING UNDER ASSUMED NAME

STATE OF INDIANA )
SS: v
COUNTY OF Lake )

THIS CERTIFIES that the Undersigned is conducting and

transacting business under the name of WALKER'S STANDARD .SERVICE A
of 835 West S5th Ave. Gary Indiana 46402 :

that the prihcipal office thereof is located at 835 Weat 5th Ave,
Gary Indiana 46402 ,

and that the“name.and;residence of each and every person engaged in
said business or having an interest therein is as follows, to-wit:

Bill Walker

275 Taft St.
Gary, IN 46404

WITNESS my/our hand(s) and seal(s) this 3lst

19 5. o

Bill Walker

T Cla
Lt i

STATE OF INDIANA )
_ SS:
COUNTY OF __lake ')

~ Before me, a;thafY’delic in and for said County and State,. on
this 31st day of January , 19 85 | personally appeared
Bill Walker

R ———— WITNESS my hand and official seal.

H

My Commission Expires: V(E:\JV\QJ\&) Sg~k¢\iﬁ:j\~j

‘ Notary Public
Resident of Count

R ’

NOLdY  (vune, wone o N
My Gomm. Expires Nov. 1I, 1965

This Instrument Prepared By: Sheridan D, Powell, Asst, Cashier
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