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STATE OF LNDIANA)

COUNIY OF LAKE )

CERTIFICATE OF ASSUHLD NAME

This certlfies that ll ”1 7011 L‘/\M? 711 7}!(‘ K/Cj/]

in/ure doing huainess in Llw. County of Lake, State of Indiawa, wder (he

name and style of AT

2.0, f/(l _ _//)?/”I//(”".
that llu: vrluclpul ul'uce thereol is located at ////‘[(0/2 (.’C}.CJ'('
/){ /f?f( y ///Lt N IV&// 1 a7 .

and that the name and resldence of each ond every person copapdng in sald

buslness of having an {uterest thereln are ns followa, to-wit:
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and that thils cectilica QM&IGWR&QMQH’ Luke Cu

fn pursvance of 1.C, 22-15-1-1
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vy, (ndlona,

1 (we) allicm, under the penaltles of perjuty thot the faccpolug repro-
schtation(s) te) true,
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IN RITNESS WHEREQ! , L UAVE SET MY HARD Al SEAL LIS e z__ day of
<j/1//1¢/ (N 1990
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