CERTIFICATE OF ASSUMED BUSINESS NAME
I, the undersigned, a duly authorized officer of Calumet Orthopedic & Prosthetics Co.,
Inc., an Indiana corporation, certify pursuant to Indiana Code §23-15-1-1 that the corporation

is doing and will do business in Lake County, Indiana, under the assumed business name “A

, , 0

Fitting Image,” and that the address of the principal office of the corporation in the State of g
Indiana is 8411 East Lincoln Highway, Crown Point, Indiana 46307, @
[V

Date: _ﬂ Aeq. ﬁz{/ . 1995. ;‘;
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STATE OF INDIANA ) o=
COUNTY OF LAKE ) L@
L ~N

On this Ale  day of {N\aV ,:4995, before me, the undersigned, a Notary
Public in and for said County and State; peesonaliy appeared Ronald Pawlowski, as president
Tumet Orthopedig®g; Prosthefics€o., Inc., who proved to me on the basis

for and on behal
of satisfactory e be the perscmwhose name is-subscribed to the ding instrument,
and acknowleds he executed tia same end swore or affirme 2 matters stated

therein are true. “ mv hand and offictal seal,

Rudne m. Relsdor (/6

Notary Public (Printed)

i

Notary Public (Signature)

e LaKe

County of Residence

This instrument prepared by Thomas M. Greenberg, Attorney at Law
99 East 86th Avenue, Suite E, Merrillville, Indiana 46410
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Commission Expires




