. for Indlviduals (sole proprietorships), firms, or partnerships
2 \egxgaged In business under a name other than their own (DBA)

/ CERTIFICATE OF ASSUMED BUSINESS NAME

l . STATE OF mpmyg,, COUNTY OF __Lake

NAMEOF BUSMSS. I‘:pyiﬁpw C . ’z:

~ KIND OF BUSINESS;____ Racing

| NOT OFFICIAL!

u&'

' PRINTEDNAMES & TBWE%&‘I@WW PARTNERSHIP:

_gmth E .Je: arsla:t theilﬁlff gur%{ltyﬁ‘ece r'Pomt:, 46307

it

ai_

at :

! hereby cer f have personstfesorledge of che facts stotes

Qjﬁtftgm are true.. o & Mk Lo R SF

Printed Name Capacity of Signer

- Written Sigature

~ FORM PREPARED BY: enneth E Iez:‘ers];i o

- IF THIS FORM HAS BEEN FAXED TO YOU, IT MUST BE COPIED ONTO
§ REGULAR PAPER BEFORE FILING. THE COMPLETED FORM MUST BE FILED IN
’I'HE OFFICE OF THE COUNTY RECORDER OF EACH COUNTY IN WHICH A’
PLACE OF BUSINESS OR OFFICE IS LOCATED.

 Filed on %W 19C‘P§ %/% : . Recorder

“1 .
—Kenneth E. Jezierski . _QOwner/Proprietor

daodms




