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INSTRUOTIONS. (CORPORATIONS ONLY).

This certitiéaté must.first be récorded In'the olfice of Cotnty Recorder of each county in which'a place of business or office Is located, A copy
0/.the Certilicate, certified.by-the County-Recorder, must.be liled:with the'Secrélary.ol'State:Indiana Code 231511,

tFee for filing. with'the'Secretary of State: $30.00 or $45.00, If a certificate issued by the Secretary-ot State is desiréd.

/1. Name of Corporstion- 2, Date of lnco:pouuonIAdn{m}én\‘ =

‘)5 Banc One Financial Services, Inc. . : 12=30=7

ga. Prlnclpnl Office Address of the Corporation (Street; Gity, State and ZIP Code)
3 1614 N.- Baldwint Avenue,, Marion, Indiana; 46952

r. Assumed Business Name{(s)

FINANCE ‘ONE -CORPORATTON

5. Address;at,which the Corporation; ;¢ 159§ med busIness neme (Sreel, Cyty,wta/o 21
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State of. ‘Indiana, certify ‘tha ¢ i§ ‘Name reco’rﬁod. In my3
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