CERTIFICATE OF ASSUMED BUSINESS NAME
(All Corporations)

State Form 30359 (R7/4-95)

State Board of Accounts Approved 1995

INSTRUCTIONS:

This certificatle must first be recorded in the office of County Recorder of each
county in which a place of business or office is located.

A copy of the certificate certitied by the County Recorder must be filed with the
Secretary of sc':;!.: 4 4
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Indiang Code 23-15-1-1, of seq.
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