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AMENDED CERTIFICATE OF PARTNERSHIP
FOUR SEASONS PARTNERSHIP

The undersigned hereby certify that they are transactin
business as an Indiana general partnership under the name of: §
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Address: 8680 Broadway
Merrillville, Indiana 46410
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STATE OF INDIANA )
') 88;
L COUNTY OF LAKE )

, : BEFORE ME, the undersigned, a Notary Public, on October -
-1, 1994, NEVILLE J. GOUGH, LON W. ERIKS, and Daniel S. Bien,
: personally known to me to be the same persons whose names are
t , subscribed to the foregoing instrument, and being first duly sworn
' by me upon oath, acknowledged that they have read and understand
the foregoing document and that they have affixed their names as
: thei; own free and voluntary acts for the uses and purposes therein
set forth. '

TN WITNESS WHEREOF, I have hereunto subscribed my name
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My Commission Expires: [ N 0 [ 9(0 SR {;

County of Regide ;f:a Q£

Prepared by: Demetri J. Retson
o Burke, Murphy, Costanza & Cuppy
Suite 600
8585 Broadway
Merrillville, Indiana 46410
(219) 769-1313
fax: (219) 769-6806
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