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INSTRUCTIONS:

1. This certificate must also be recorded in the office of County Recorder of each FILING FEES PER CERTIFICATE:

county in which a place of business or office is located. For-Profit Corporation, Limited Liabliky
2, FEES ARE PER ASSUMED NAME. Please make check or money order payable to:— Company, Limited Partnership

Indiana Secretary of State. Not-For-Profit Corporation $26.00
Ploasa TYPE or PRINT, Cartificate - Additional $15.00
1. Name of Corporation. LLC or LP 2. Deate of incorporation / admission

Y. Su\jen's B rllacPdise ) TINC.

3. Address at which the Corporation,LLC, LP will do business or have an office in indiana. If no office in Indiana, then state current registered address (street address)

1044 Mot Vo Pl

City, state and ZIP code

oy TN Mo

4. Assumed business name(s) ($30.00 per name)]

T \\lone Mor;rga.g-é_ %.Eggﬂ& CO"‘,,D.

5. Principal office address of the Oom:gm LLC, LP (sroet address)
%
L

tnhap Ave. Ste Y58

—1  bod 33

6. Signatun/

7. Printed name -
1@V ekl S Sulien

STATE OF MA/ URLONDA L DOWD

OPARY RsflLIC STATE OF INDIANA
(‘£ é( 58: N LAKE @OUNTY
COUNTYOF ___ MY COMMISHON EXP MAY 52000

Subscribed and sworn o attested to before me, this /3 W et day of 4, WL‘—) 18 .29
4 /
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My Notarial Commission Expires; My W %
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This instrument was prepared by,
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