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‘[Recorder Signature

"'r“. ‘ CERTIFICATE OF ASSUMED BUSINESS NAME Secretary of State of indlana

h ; State Form 30353 (R4 /3-87) 155 State House

N Approved by State Board of Accounts 1887 ; Indianapolls, indiana 46204
9 30 ROR Ral Iy (317) 2326576 .

-INSTRUCTIONS: (CORPORATIONS ONLY)
This certificate must flist be recorded In the office of County Recorder of each county in which a place of business or office Is located. A copy
..ol the certilicate, certified by the County Recorder, must be flled with the Secretary of State. Indiana Code 23-15-1+1 -

2Fee for flling with'the Secretary of State: $30.00 or $45.00, if a certificate Issued by the Secretary of State Is desired.

7 Name of Corporation: 2. Date of Incorporation/ Mmlitioﬁ'

Players, Inc. October 15, 1993.. .. ... ..
3, Principal Office Address of the Corporation (Streel, City, State and 2IP C Codo) p

' 8845 Grace Street, Highland, Indiana 46322 , !
+ 4, ASsumed Business Name(s)
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STATE OF Indi the Lake County Recorder!

8S:
COUNTYOF ____Lake = - _
Subscribed and sworn or.attested to before me, this 1760 - ‘day.of LNoy
19 .
Notary-Public

Kimberly A, Jenccek. ga.Au,/ ..m.)d. Pl it e

My Notarlal Commisslon Expires:

State of Indiana, c'e'rtlfy that the :fcregoing s a—true: copy—of-the—Certificate. of' Assumed Business :Name ‘recorded tin my

office .on" the day of l

19 .
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This Instrument was prepgfgd by

—————

‘RUMAN’, CLEMENTS, TOBINi & HOLUB, P.C., 5261 Hohman: Avenue, :‘Hammond, IN 46320 -(219)933-7600
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