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This certifies that /N‘«DTHX L zzgfﬁﬂ*'\ xl, = Eg'{;j
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is/;re doing business in the county of Lake, State of Indiana, under
,

the name and style:of AFFor DAble Omf”e‘\b Nf

that the principal office thereof is located at )

(522 creStueo) Dr  lowell Zy

and that the neme and reéidence of each and every per§on engaging in said

business of having en intepest therin are as £ollowing,. torwit: |
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and that this certiiicatel{s £11é¢d:\ with the Recorder'of Lake'qunty,

te

Indiana in pursuence of l,c.23-15-1-1

1 {we) affirm, under the penalties of perjury that the foregoing

representation(e), .(axre) true.

IN WITNESS WHEREOF, I .HAVE SET I HAND AND SEAL THIS

DAY OF 4"8 ' ;19 94

AF/oc DaBle_pgerfee]) DS
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This instrument prepared by:
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