CERTIFICATE OF ASSUMED BUSINESS NAME
for individuals (sole proprietorships), firms
or partnerships engaged in business under a name
other than their own (DBA)

STATE OF INDIANA, COUNTY OF LAKE

NAME OF BUSINESS: CPS Fivaven. Serviess

KIND OF BUSINESS: FivankiaL SERVICES (Aecountiva)
(™ 4

PLACE OF BUSINESS: 03¢ &/ 3™ PL #74 Hbaar Fv Y2

PRINTED NAMI E !
PARTNERSHIP Document is
!
- CHarwEeS St 1T __MQ;F QEEOIQIAJ:M. IV 96392
This Document is the property of
the Lake County Recorder!
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WRITTEN SIGNATURE ) -

OQwner .-

CAPACITY OF SIGNER

THE COMPLETED FORM MUST BE FILED IN THE OFFICE OF THE
COUNTY RECORDER OF EACH COUNTY IN WHICH A PLACE OF
BUSINESS OR OFFICE IF LOCATED.

FILED ON ,&Mi [3l ,1999.

T

A

GE:1IWY €14d3596
quo53Y o4 GIH

~

~ 9
v :.' '% .

—
1]

)
t

£€Eh19096

‘NG VT
Ni 40 3IVIS

FXSR A

ST
i

R

+an

e




