| \ _ Ap— - — I
- B [
' ' . STIATE“C}F INDIAS
A S T FLED }oﬁ%’«"\}’?g
. 99083627 L TR
L 390CT -8 py I: 1]
CERTIFICATE OF ASSt -

RLCOHDEF.‘ R

BUSINESS N.

\ . |

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

STATE OF INDIANA, COUNTY OF [»/? K=

J

NAME OF‘BﬁSlNESS- Z) [GHT H ou 8¢ M AR KE?L(U Jq | !MQ )

NATURE OF BUSINESS:_Mackefin, _and Muerhs}«dq ()OAsu/#hé

ADDRESS OF BUSINESS:. .0 Box 14%"/2022: l"l/waamm Jt- Geeg, TN 4paf

- PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:
gt//EL-JHETH L 4669’_. R, at 2022 /Vfamah vsets ST ~ é(a/qﬁ I 46 407

7 '. at

at

at | =

FORM PREPARED BY, Nenntery [, Hdeorr, T

s Yoret- L. deotl! Tr. Duniee [ Foinner.

s $igrtatylre Printed Name Capacity
= | VN~
Fedon__[0 =5 1927, : , Recorder




