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INSTRUCTIONS:

Corporations Only

This certificate must first be recorded in the office of tbe 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,
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:RTIFICATE OF ASSUMED BUSINESS NAME

1. Name of th @ LNQ;EOQEOEJQMTYM {F: yoration
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2. Date of IncorporabiipupfsHment is the property

the Laké Coun ecorder!
Principal Office Address of the Corporation_ 8401 Virginia Street, Merrillville, IN 46410

4. Assumed Business Name Courtney Estat

5. Address at which the Corporation will do business under the assus | business name

8401 Virginia ty, Merrillville, 10410
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I, + Recorder of 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 _____ day of '
19 .
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This instrument was prepared by_ Richdrd C. Simaga, an uy




