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This certificate must first be recorded in the office of the County Recorder of each
A copy of the certificate,

county in which a place of business or office is located.
certified by the County Recorder, must be filed with the Secretary of State.

Fee for filing with the
Secretary of State: $20.00
or
$26.00 .(1f a certificate issued by the >
Secretary of State is desired) >
CERTIFICATE OF ASSUMED BUSINESS NAME -
2. Date of Incorporation/Admission Application for Admission filed 5/]0/8’&:
3. Principal Office Address of the Corporation One Busch Place, St. Louis, MO 63118
1550 Cascade Drive, Marion, Ohio 43302
4. Assumed Business Name Container Processing Services
5. Address at which the Corporation will do business under the assumed business name
_1595 Morse Street, Gary, Indiana 46400 : .
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STATE OF Missouri ) oF _ sgv
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I, Rudolph Clay , Recorder of Lake Lo"u'r'l't‘y, .
State of Indiana, certify that the foregoing is a true copy of the Certificate of Assumed
_22nd day of September _ » 19 86
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