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CERTIPICATE OF ASSUMED BUSINESS NAMB
for individuals (sole proprietorships), firms

or partnerships engaged in husiness under a name
\ other than their own (DBA)

STATE oF INDIANA, county o LAKE - -
NAME OF BUSINESS: /Vé' TWORK ACCOUN'NNG SERVICES

KIND OF BUSINESS: A-cc.oUNrwg ¢ Tax SeRvices

4

PLACE OF BUSINESS: 490l BQMDW&:{ Q/}ﬂ;/, IN 46409

PRINTED NA‘:“" AT "noe T:\ﬂ\\]ﬁnﬂ AT _ AMTIMDITYDO f\:‘! AT AT

PARTNERSHI .
Document 1s
~) Jeru J Freco nGey dSenbinesia S 6 1cy, I 46408 o
This Document is the property of o
théML.ake County Recorder! g
~N
AT ~
T
AT
z=
I hereb ~tify that Ighave personal knowledge of the
facts stat al

ve and that-each-of {them are tru

-_

40 3ivIS

awvBdaD

L, i SN

N PRINTED NAME

OWNER

CAPACITY OF SIGNER

6c:lIHY 9123096

QuOO3Y L04 a3ud

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.
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