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STATE OF INDIANA
COUNTY OF LAKE)

CERTITICATE OF ASSUMED NAME
This certifies that T #Z1C1A ,(_ C’AML{AM

@are doing business in the county of Lake, State of Indiana, undeg
the name and style:of
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ALTER NATIWVE HEALING _ASSocATTon
that the principal office thereof is located at
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and that the name and residence of each and every peréon engaging i sa¥d
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business of having an interest therin are as following, to-wit:
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and that this certificate 1s E£{1dd:l with the Recorder of Lake'qumty,
Indiana in pursuance of l.c.23-15-1-1

L (we) affirm, under the penalties of perjury that the foregoing
representation(s) (are) true.

TH
N HITNESS WHEREOF L HAVB SET MY HAND AND SEAL THIS /9'
DAY OF  MARay , 19 G

MTCRRATIVE HEALNG ASSoam*noU
DUSINESS NAME
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This instrument prepared by: T#1d.A L, CANKAM




