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CERTIFICATE OF A%$ UMED
BUSINESS NAME "

for persons (sole proprietorships, associations, or general partnerships)
engaged in business under a name other than their own (DBA)

STATE OF INDIANA, COUNTY.OF oo Lo AKE

NAME OF BUSINESS:_BiSor  LIQUIBATIVNG  Co.

NATURE OF BUSINESS: LIQUIDATO R

ADDRESS OF BUSINESs: [ 73] BiRc H DRVE HiHHond, Tp Y6328

PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:
CAROLYNM Bissowwerte at 793 BiRcH \R. HAnwowl, T Y6324
Hichae. Bissomwerre  ax 7931 BIRcH (R Hppkond, TN Y632¢

at
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FORM PREPARED BY: Ca,& Brgomrratia

COMQ‘M M C.le  CARILYN BiSsormerieel. PRESIDerT

Member’s Signature 'Printed Name Capacity

Filed on \6«&945 | 0% , 19 C,y . W , Recorder
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