Provided by Josaph Hogsent. Secretary of State

CERTIFICATE OF ASSUMED BUSINESS NAME e SR i
State Form 30353 (R&/ 10-93) 302 W WASHINGTON ST.. RM. ED18
State Boarg of Accounts Approved 1987 INCIANAPOLIS IN 46204

TELEPHONE: {317) 232-6576 .

L INSTRUCTIONS: (CORPORATIONS ONLY)
This cernficate must frst be recoraed i the otfice of County Recorder of @ach county in which a place of business or office 15 located. A copy of the
cenilicate certtied by the County Recordar. must be filed with the Secretary of State. Indiana Code 23-15+1-1,

Fee for tiling with Secretary of State 1s: $30.00. for For-Protit Corporations or $26.00, for Not-For-Protit Corporations, A cerificate issued by the
Secretary of State is an aoditonal $15.00.
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