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ATTN: Sharon L Delph-Konowalik / Loan Processing
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CERTIFICATE OF PERSONS
OPERATING UNDER ASSUMED NAME

STATE OF INDIANA )
( ss:
COUNTY OF LAKE )

THIS CERTIFIES that the Undersigned is conducting and

transacting business under the name of _ MICHELLE'S BOUTIQUE XD
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and tha: NQ:[; QEEI\&Q\I% *person ged in .
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sald business or hav res e g, to-wit:
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Michelle M., Matks i = 0
415 Sand Creek Drive N o z% <
Chesterton, Indiana 46304 5? 5E§
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WLINTSS my/our hand(sji\snd se2ifs) this __ 22nd 4 £ Septemb@? N

oS STATE OF INDIANA )
: ( 88:
comm OF . LAKE)

Before me, a Notary Public in and for said County and State, on.

this  22nd day of __ September , 19 95 , personally appeared

Michelle M.- Marks

Bank One. Merrillville, NA, 1000 E, BOth Place. Mel‘rillville, Indiana 46410 —_—

WITNESS my hand and official seal.

My Commission Expires:

Q/4/99
Residert of __ JaKe County

ary Public

This Instrument Propared by: Michelle M., Mavks
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