Provided by: = EVAN BAYH
Secretary of State of Indiana
155 State House ‘
 Indlanapolls, Indiana 46204
(317) 2328578

‘CERTIFICATE OF ASSUMED:BUSINE:&S NAME
State Form 30353 (R4 / 3-87) '
Approved by State Board of Accounts 1887 ..

91022215

[ INSTRUCTIONS. (CORPORATIONS ONLY)

This certificate must first be recorded In the office of Counry Recorder of each county In which a place of buslness oroliicels located.'A copy

| of the certlficate, certitied by the Counly Recorder, must be llled with the Secretary of State. Indlana:Code 23-15-1-1

‘Fee-for fl‘l‘lng with the Secretary of State: $30.00 or 345,00, If a certificate Issued by the \Secretafybf State'is desired.
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