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i CERTIFICATE OF PERSONS
OPERATING UNDER ASSUMED NAME

STATE OF INDIANA )
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COUNTY OF _ LAKE )
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THIS CERTIFIES that the Undersigned is conducting and

Detail Shop

transacting business under the name of

-e

that the principal office thereof is located at

-

4021 Broadway Gary, IN
and that the name and residence of each and every person engaged in
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WITNESS my/our hand(s) and seal(s) this

_13th day of
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STATE OF INDIANA )
SS:

N N

COUNTY OF _Lake

Before me, a Notary Public in and for said County and Scﬁte, on*
86 , personally appeared C e

Sept. , 19

this 13th day of
Tommy Moore

WITNESS my hand and official seal

My Commission Expires:

July 12,1990
Resident of _Lake County
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Tommy Moore
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