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This certifes that (! UDEND')Q A. p/ﬂEL. A—/\)_S M‘V/?’ Pm@(__
is/are doing business in é(; coun(y/;z/QZ{z; Stab@ ) Indf/ ggaunder

the name and style of j/:) Vit '/f) CSeC m,&,{ .

that the principal office thereof is liocated at

224 M iyheld Dy Prheservdle ZA 46375

and that the name and residence of each and every perdon engaging, {n saddh

» busin ss/of havi;ﬁ an interrjt therin are as fjll:o%ﬂgﬁwjfyﬁe///%. f(u/,/:rg
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and’ that this certificate is filéd*l withs the Recorder of Lake County,

Indlana in pursuance of 1.c.23-15-1-1

I (we) affirm, under the penalties of perjury that the foregoing

representation(s) (are) true.

IN WITHESS WHEREOF, 1 HAVE SET MY HAND ANDs SEAL THIS

DAY OF \AG&’B ) LQW, 19»@'({
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