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" INSTRUCTIONS: »

Corporations Only

This certificate must first be recorded in the office of the County Recorder of each
- county in which a place of business or office is located. A copy of the certificate,
certified by the County Recorder, must be filed with the Secretary of State.

Fee for filing with the -

Secretary’éf State: $20.00

e —

or

$26.00 .(if a certificate issued by the
Tecretary of State is desired)

} CERTIFICATE OF ASSUMED BUSINESS NAME
?”w"mifﬁwﬁﬁhe of the'Corporation IRWiN'I:wFﬁiNﬁERG,‘M.b;,:S.C. . e
” 2. Date of Incorporation/Admission Application Pending | |
3. Principal Office Address of the Corporation 7550 Hohman Ayénue,

S S
- ‘ - ‘
Munster, Indiana 46321 2SS  — .)\:-:' 3

4. Assumed Business Name '’ IRWIN..I. FEINBERG, M.D., P.C. 8‘9 L REr
oo EE |
5. Address at which the Corporation will do business under the assumed qgfggeqs.naﬁe,; :
o N = 5
= 7550 Hohman Avenue, Munster, Indiana 46321 me —o Tl g
' X5 :
Y{ a/A/LA/Lf\ﬁ\S&;z\{%gizaA;A/é2LJ2’317 ‘Aﬁfé;f President ~ &> F 3
(Written Signature of Officer) t (Title of Officer) :

IRWIN I. FEINBERG, M.D. :
(Printed Name of Officer) ~

STATE OF Qlhornoo )
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'COUNTY OF M )

_,Subscribed and sworn or attested to before me, this | 7’7 day of

19&
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Notary Public

My Notarial Commission Expires: 7 // , /7f/> ’
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My County of Residence is: (:Oxrli > it -]

lyaboeesin 3w o i

| i"zk’*’;”?ﬁaf UC'J S

iR f

I, . , Recorder of _ County, - ;f

State of Indiana, certify that the foregoing is a true copy of the Certificate of Assumed g
Business ‘Name recorded in my office on the day of . » 19 . o ¥
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