91020323 »
Provided by: JOSEPH HOGSETT

‘g CERTIFICATE‘OF ASSUMED BUSINESS:NAME Secretary of State of Indiana
N State Form 30353 (R 6/ 11-88). 165 State Houss

Approved by State Board of Accounts 1988 . Indianapolis,Indiana 46204
(317) 232-6576:

e

. |' INSTRUCTIONS: (CORPORATIONS:ONLY).
,7 This.certificate must first-be.recorded In the office of County Recorder of.each county in whicha place of business:or office is-located:-A: copy.
| olithe. cé’r“tl!lcato. dertitied:by:the:County Recorder, must:be™filed-with-the'Secretary-of State; Indiana Code:23-16-1:1"

| Fee'for; fllln with the' Secretar of State' $30. 00 For-Proflt Cor oratlons or $26 00, Not For-Profit Cor, oratlons. ‘Ascertl lcate‘l s-‘ué’A!” '
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