CERTIFICATE OF ASSUMED BUSINESS NAME
(All Corporatlons)

counly in which a place of business or office is located,

SUE ANNE GiL.ROY
SECRETARY OF STATE
CORPORATIONS DIVISION
302 W. Washington St., Am. E018
indianapohs, IN 46204
Telephone: (317) 232-6576

INSTRUCTIONS: Indiana Code 23-15-1-1, et seq.
This certificate must first be recorded in the office of County Recorder of each FILING FEES PER CERTIFICATE:

fi h For-Profit Corporation, Limited Liabilit
g :g;;;'la% lgfsc;gghcale centified by the County Recorder must be filed with the Company, Limited Parinership Y $30.00
Please TYPE or PRINT, Not-For-Profit Corporation . $26.00
Certificate - Additional $15.00
1. Name of Corporation ) ) 2. Date of incorporation / admission V)
Levia M) 22 an me. Qoc !, 1897 ~J
A 3. Principal office address of the Corporalion (street address) [
City, state and ZIP code I g
Lowell | IN  H635¢% <
» |4. Assumed business name(s) S
~+ l ¢ - e -

5. Address at which the Corporation will do business under assumed business name (street address)

10880 Rande lph

C|ty state and Zif code

C\“ougy\ p@m“’ TN 46307

6. Signature 7. Printed name

STATE OF __eiu.!ww
%—lt. 58
COUNTY OF & :

J0 7

Subscribed_and sworn or attested to before me, this | day of

' ’Of@»’ , Kevin #{ﬁamqm

kg - pod

My Notarial Camcssson Expnres 4

<o VD

Myrﬁounty of Re:ﬁW i
, _ ot gy

N\hnﬁ N CMT(ﬂ , , Recorder of LMﬁ

cemfy that the 1orego¢ng is a lrue copy ot the Cemhcale of Assumed Busuness Name recorded in my oﬁlce on the

dayoi__m‘/ 19 q.)

County, State of indiana,

[oth

Recorder Signature

Thig instrument was prepared by:




