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CERTIFICATE OF ASSUMED BUSINESS NAME ggg;grrﬁelgé%\;n

i) (All Corporations) CORPORATIONS DIVISION
>/ State Form 30353 (R8 / 9-97)

State Board of Accounts Approved 1995

Iindiana Code 23-15-1-1, ef seq.

INSTRUCTIONS:
1. This certificale must also be recorded in the office of Counly Recorder of each FILING FEES PER CERTIFICATE:
For-Profit Corporation, Limited Liability

' counly in which a place of business or office is located.
2. FEES ARE PER ASSUMED NAME. Please mako checkzer money order payable {o: Company, Limited Partnership $30.00
Indiana Secretary of Slale. Not For Profit Corporation $26.00
Please TYPE or PRINT. Certificate - Additional $15.00
1. Name of Corporation. LLC or LP 2..Date of incorporation / admission
Walker Jones Equipment, Incs 3/04/938 -
3. Address at which {he Corporation,LLC, LP will do business or have an oliica in Indiana. I no office in indiana, then state current regisiered address (streel address)
300 W. Chicago Avenue
City, state and ZiP code
E. Chicago, IN 46312
4. Assumed business name(s) ($30.00 per name)
T & M Rental -—in
A\ m :‘
r% -2
5. Principal office address of lhe Corporation, LLC, LP (stres! address) f: - ) i.‘“
17871 Mitchell Dr. P O
City, stale and ZIP code ™ N
(o I Tl
Irvine, CA 92504 = I ',.;

(e / 7.-Piinted name D = 50
‘19\ W Marc P. Padwe , Asst,S:Semtarv
STATEOF___Arizona '

SS:
COUNTY OF _Maricopa
Subscribed and sworn or atiested to before me, this q day of April ,19__098
Notary Public
- il
My Notarial Commission Expites: My County of Residence is: -
»_o\\s1ae0) Maricopa

This instrument was prepared by:
David Hinnant
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