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.  CERTIFICATE OF PERSONS
OPERATING UNDER ASSUMED NAME
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STATE OF INDIANA )
( 8s:
COUNTY OF Lake )
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THIS CERTIFIES that the Undersigned:is conducting and

transscting business under the name of . Lakeview. Restaurant & =
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said business or Mavsng) e thikesest ishebal D 1o a1 ol 160s , .
‘the Lake County Recorder!

Antoinette Gibson
P.0,252. .. .
th. Lowell, Indiana 46356

..;f'. wi'r\ 8 my/our hand(s) md sea;l(a)t tpis: - 27th day
19 90 ,
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STATE OF INDIANA )
) ( 88
COUNTY- OF Lake )

Before me, a Notary Public in and for said County and State, on

this. . 27th day of March » 1990, persopally sppesred
Antoinett:e' Gibson

WITNESS my hand and official seal.

My Commission Expires' -m-& 77 %,ouu_,«._._
[ 1G -5¥ : Notary Public
Resident of _ A£La/cu County T

This Instrument Prepared By: Antoinette Gibson ({I
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