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STATE:OF INDIANA.
COUNTY ‘OF LAKE)

‘CERTIFICATE OF ASSUMED NAME

This certifies: that oo Michael J. Hoban

is/are doing business: in :the county of Lake, State of In(za‘ha', under

ithe tname! and style~of Th"e Leadership: Edge, ...

[ S T T,

ithat the: principal-office -thereof is located at 9212 Birch

liunster, Indiana 467321, ...

and that the name and' residence: of each-andi every person engaging. in sain_

business of having.an interest therin are as. following, to-wit: %
Ann T. Hoban (Same residence): ?‘
Document is
s

NOT OFFICIAL'!

and. that' this cet tWRk4atE) dedbhéditittbhthe Regordew affloke County,
‘Indianat in plirsfiance: o?lf.&%ﬁg?&nty Recorder!

I (we) : Eirmx Ththe | ltiee perjury he foregoing

representati (s) < *\% true.

IN WITNESS WHEREOF, 1 HAVE SET MY HAND AND SEAL THIS

DAY OF . ({40! , 19 92
- S

The Leadership Edge

gNy -

BUSINESS NAME

\
BY \\\ \ f_j\‘u\ ) | <q \(}L\\\Qﬂ\/
N

This instrumént prepared by:  Michael J. Hoban

STATE OF INDIANA

‘QOUNTY OF*LAKE

Subscribediand sworn tosbefore me this 29th day of April, 1992.

Rt - 20, 1995 %&ﬁ%ftwﬁm A

My Commissibn Expires Notary Public ~ County
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