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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 _ AAKE
NAME OF BUSINESS: _EACLE  JNVER PRIZ2.&

KIND OF BUSINESS: WHOCE SAc e

PLACE OF BUSINESS: 87  AHOE  zsead s7i Gary i) Yo
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THE COMPLETED FORM MUST BE FILED IN THE OFFICE OF THE
COUNTY RECORDER OF EACH COUNTY IN WHICH A PLACE OF
BUSINESS OR OFFJICE IF LOCATED.

FILED ON . 7\73 ' 1?4 .




