CERTIFICATE OF ASSUMED BUSINESS NAME
Stato Form 30353 (R 5/ 11-88)
Approved by State Board of Accounts 1988
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INSTRUCTIONS: (CORPORATIJONS ONLY)

Secretary of State Is an additlonal $15.00.

1. Nemo of Carporation

Home Security Services, Inc.
3, Principel Office Addross of tho Corporation (Street, City, Staio and 2P Code)
P.0. Box 607 (2900 S. US 35) LaPorte,

, Assumed Busino&s Namao(s) o

Stanley Builders
6, Address at which the Corporatlor
2001 Cline Aven

76, Signature

Namo Puntad
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STATE OF _.~...-—ZLV0.M/.W'

This certlficate must litst be racorded in thu ollice of County Recordor of aach caunty in which a place of business or office 15 located. A copy
of the certilicato, certilied by the County Racorder, musi be filed with the Secratary of State. Indlana Code 23-15-1-1

Fee for filing with the Secretary of Slate: $30.00, For-Pralit Corporations or $26.00, Not-For-Profit Corporations. A cartificate lssum; by lhé'

IN 46350-0607
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‘This-Documentis the property of -
_.. the Lake County Recorder!

Provided by: JOSEPH HOGSETT
Sacrotary of State of Indiana
165 State House
Indianapolls, Indlana 46204
e ARV 2326676
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o P’. Dato of incarporation { Admission

| March 16, 1988
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My County of Residence is:
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iness Name recorded in my
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