CERTIF ICATE OF ASSUMED BUSINESS NAME

STATE OF INDIANA, COUNTY OF _IAKE

’/VNAME orsusvess: JefL e Delyve ry

KIND OF BUSINESS: 1 KUCK(NG

- PLACEOFBUE

g 7 IBORRETIERT i% | .
PRIN’I'ED NAM 2 N EEQIvEVBEEJoAARL: O

for Individuals (sole proprietorships), firms, or partnerships
engaged in business under a name other than their own (DBA)

{
/ﬁﬁDS)
[ERSHIP:

.Je-m‘exg L Law JT@‘WW“MRWWWOHQW Mgs TN %3&

the Lake County Recorder!

A ETT‘( T‘, L J\mat 05417 UUGJMH- Ave Hhmmond T ‘-1(433‘/

at @
- @
I hereby certify that [ have personadidiowiease of ek facts stated ab that ea
of them are true. < e
/ LrTINT LR ES 4
Wr‘ ‘ eﬁ xgna»ua .o EE T R A S Y PP Ry ‘__r“vrj (0] 4§ v.gner .

FORM PREPARED BY_ﬁJ‘% 0;7/7(4’

IF THIS FORM HAS BEEN FAXED TO YOU, IT MUST BE COPIED ONTO
REGULAR PAPER BEFORE FILING. THE COMPLETED FORM MUST BE FILED IN
THE OFFICE OF TBE COUNTY RECORDER OF EACH COUNTY IN WHICH A

’

PLACE OF BUSINESS OR OFFICE IS LOCATED.

Filed on __&M‘u“u—’ 28 s 1995 m : , Recorder

| ONEAETT TLEVONWA-

Tse‘soss

€l € Wd 8243586

- QHOD3IY HO4

| VNVIONI S0 31vis

AINNOO




