| CERTIFICATE OF ASSUMED BUSINESS NAME

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

STATE OF INDIANA, COUNTY OF _LAK B

NAME OF BUSINESS: M BM  ENTERPRISES

KIND OF BUSINESS: SErting  FooD AND Grocely Dcscowﬂ" [dw’ud}

~ PLACEOF BU f

1t M NS | ¥ ¥vel |

priveDNAv-: o NTORERGLAL L.

Thxs Document is the property of .
?&MLI @o(Hu( Wikl at o | L NI 5.‘-1!.! 5D . :’9'7_ rF’IT ,ND/A'NA '%3(?

INERSHIP:

at N e R l ann ] /
q ¥
Q
-~
at o
at
» I hereby ce " have persordliagvledge dfthe facts stated ol d that eachd 8§ 2 «
of them are true. - ? = @%ﬁ ;
, ‘ o - UL
- w Qm MWWN‘ |':‘|‘V'l- el AL A RAL )/ & U Y LAl ! )?; -9 mg;
YA p . : T S MmS &
Written Signature Printed Name Capacity of Signer =t = 0358
S S )
, (f . oo E’j A &
i . = o
FORM PREPARED BY: 74y 0 M/M~ .
- 7
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 THE COUNTY RECORDER OF EACH COUNTY IN WHICH A
: PLACE OF BUSINESS OR, OFFICE IS LOCATED.
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