§ STATE OF INDIANA )
¥

. )
§ COUNTY OF LAKE )

CERTIFICATE OF ASSUMED NAME

This certifies that ;ﬁaﬂﬂglﬁ LV%Z(?%/
is/are doing business in the County of Lake, State of Indiana,
under the name and style of ;ﬂlﬂlk Z.Al~¢/ & BAediz1  Syprpres

that the principal office thereof is located at 35 L9 MAd Son $1+

é?/giﬁ }’ , and that the name and residence of

each and every person engaging in 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 :*-'i P fé:- 3{3:&,{_
o . Lo
County, Indiana, in pursuance of I.C. _15-1-1 . = <

I (we) affirm, under the penalties of perjury that the

foregoing representation(s) (is) (are) true.

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

day of 19
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THis instrument prepared by:)/ “ig GHrIe Q¢)Q££/V




