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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 $30

Secretary of State:

CERTIFICATE OF ASSUMED BUSINESS NAME

Indiana Retail Corporation.

1. Name of the Corporation

2. Date of Incorporation/Admission 10/22 /87
3. Principal Office Address of the CprporatixanBOO Southeastern Avenue
Indianapolis, Indiana 46201 o
Sizes Unlimited

4. Assumed Business Name
Address at which the Corporation will do business under the assum@d business name
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e el . Notary Public  jsna (6 BROWN
My’ Notarial Comm1551on Expires: NOTARY PUBLIC, STATE OF CHIO
MY COMMISSION EXPIRES MARCH 5, 1990
My County of ‘Residence is: :
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I, . 14illian A. Blastick , Recorder of Lake L -County,
State of Indiana, certify that the foregoing is a true copy of the. Certificate of Assumed
Business Name recorded in my office on the 15th day of - % August - 19 jgi___.
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Recorder, Lillian A. Blastlck
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