for individuals (sole proprietorships), firms
or partnerships engaged igT/JRsineFamMander a name
other than theitAquo RPR
Yied BECORD

V-4
STATE OF I%DGIANA, COUNTY 935310 /a. 5

wave o sustness: Ay Mpdugdl T
KIND OF BUSINESS: ﬁm)ﬁ/ C/UA

. | /4/4 W. 044 Place., Merrs ! ifle ZM A
* PLACE OF BUSINESS: | - 06 812300, MM
'J-’N 404~ aaot,

PRINTED NAMES AND RESIDENCES OF MEMBERS OF FIRM OR
PARTNERSHIP /’q

Jose L. Zampgh ac_j%q W A% Bl Mezedludly Tn o0
Lish B ZapeA ax (919 W. b9tk 6l Meeadiudy, 78 4410

AT

AT

AT

I hereby certify/that I have personal knowledge of the
facts stated above 4 that _each of them are true.

:rosc L Z/WDEA

WRITTEN SIGNATURE

INTED NAME

Oustuil/

CAPACITY OF SIGNER

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.

FILED ON L/?Wq j ,19f7. %ﬂwl\ W-&gmn




