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CERTIFICATE OF ASSUMED BUSINESS NAME SUE ANNE GILROY

Y (All Corporations) CORPORATIONS BISION

‘ 3| State Form 30353 (R?/ 4.98) 302 W, Washingion 81" im. EO18

\ W7 ¢/ Suate Board of Accounts Approved 1995 T"'Dho‘e*.;‘i.'ﬂﬂ) 232-6576
INSTRUCTIONS: indiana Code 23-15-1-1, et seq.

This certificale must first be recorded in the office of Counly Recorder of each ‘ '
county in which 8 place of business or office is located. Y FILING FEES PER CERTIFICATE:
A copy of the certificate certified by the County Recorder must b filed with the For-Profit Corporation, Limited Liability
Secrelary of State. Company, Limited Partnership
Please TYPE or FRINT, Not-For-Profit Corporation $26.00

- Certificate - Additional $15.00

1. Name of Corporation 2. Date of incorporation / admission

The Canopy Company 10-07-97
3. Prncipal office address of the Corporation (sireet address)

3155 East 84th Place

COMeEriTIT1e, IN 46410

4. Assumed business name(s)
The Canopy Company

5. Address st which the Corporation will do business under assumed business name (sireet address)
3155 East 84th Place

City, state and ZIP code h

Merrillville, IN ~46410 0 -

e Siqnatuf:[ 7. Printed name g
, — > K.' Michael Blessing =
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certify that the foregoing is a true copy of the Certificate of Assumed Business Name recorded in my office on the 8TH 0
day of OCTOBER N 19 97
Recorder Signature ;

Yot il

This instrument was prepared by:

K. Michael Blessing




