CERTIFICATE OF ASSUMED BUSINESS NAME

Provided by:
State Form 30353 (R4 /3-87)
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EVAN BAYH

Secretary ol State ol Indiana
Approved by State Board of Accounts 1987

155 State House
Indianapolls, Indiana 48204
(317) 2326576
INSTRUCTIONS: (CORPORATIONS ONLY)
This certiticate must lirst be recorded in the oftice of County Recorder of each county in which a place of business or office is located. A copy
of the certificate, certitied by the County Recorder, must be filed with the Secretary of State. Indiana Code 23-15-1-1
Fee for filing with the Secretary of State: $30.00 or $45.00, it a certificate issued by the Secretary of State is desired
1. Namae ot Corparation 2. Date of Incorporation/ Aamission
MJB, INC. MARCH 26, 1990
3. Principal Office Address of the Corporation (Street, City, State and 2IP Code) ‘
7104-85TH PLACE, CROWN POINT, INDIANA 46307
4. Assumed Business Name(s)
VID
5. Address at which the Corporatic umed buslness name (Stree
7104-85T ﬂ@@u%nt is
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This instrument was prepared by
ARLINGTON J. FOLEY, 8300 MISSISSIPPI STREET, SUITE E, MERRILLVILLE, INDIANA 46410
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