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CERTIFICATE OF ASSUMED BUSINESS NAME /@é}n( t?Ggyz
1{ for individuals (sole proprietorships), firms
Amw or partnerships engaged in business under a name 77”&53’1

other than their own (DBA)

STATE OF INDIANA, COUNTY OF__ [Ake
NAME OF BUSINESS; v/)z;[/enm'um ‘ZAMO{C}?/P}

KIND OF BUSINESS; &M/Vé}‘ dmd/ﬁba/ Aes.

PLACE OF BUSINESS: /(60 70 h/éo?n/%ne %m//w//g V. &AL

PRINTED NAMES AND RESIDENCES OF MEMBERS OF FIRM OR
PARTNERSHIP
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I hereby certify that I have personal knowledge of the
facts stated above and that,each of them are true.
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FRITTEN SIGNATURE PRINTED NAME -
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CAPACITY OF SIGNER e
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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 OFFICE IF LOCATED. L

FILED ON gebw,uw& 5’,, ,196‘7 ) Vhﬂ‘ﬂw'\ W&@ER
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