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CERTIFICATE OF ASSUMED BUSINESS NAME
(All Corporations)
State Form 30353 (R7/ 4-95)

State Board of Accounts Approved 1395

INSTRUCTIONS:

This certificata must first be recorded in the office of County Recoraar of each
county in which a place of business or office is located.

A copy of the certificate certified by the County Ascordsr must be filed with the

B
i

3' S

SUE ANNE GILROY
SECRETARY OF STATE
CORPORATIONS DIVISION

302 W. Washington St., Rm, E018
Indianapolis. IN 46204

Telephone: (317) 232-6578

STATE O INDHAR
51{‘/_\%;” jana (:ode 23-15-1-1, et seq.

W I

FILED FiLING FEES'PER CERTIFICATE:
For-Profit Corporation, Limited Liability

Secretary of Stats. ﬁ pany, h ied Partnership $30.00
Please TYPE or PRINT. 9 q 0 8 5 2 8 6 99 OCT xFﬁTPr mo"poration $26.00
 Certificate - Additional $15.00
Wi CARTER
1. Name of Corporation 2. Pate of incorperaticn / aomission
MEME'S; INC. - 6/24/99
3. Pnncipal otfice address of the Corporation (stree! acoress)
727 Central.Avenue
City. state and ZIP code
Lake Station, IN 46405
4. Agsumed Susiness name(s)
MEME'S LIQUORS
5. Aceress at which the Corporation will do business uncer assumed DuSINESS Name (Siree! 2coress)
727 Central Avenue
City, state and ZIP code
Lake Station, IN 46405
FSignaturoﬁ 7. Pnnted name
bl <r77 ﬁ%m Rose M. Wilson
sTaTEOF  INDIANA N
CounTy oF _ LAPORTE ‘B

/380

Subscribed and sworn or attasted to before me, this

Lecicto (- Vatate

day of & W‘*

1999

Notary Pudlic Priscilla A. Natale

My Notanal Commission Expires:

7-31-00

My County of Residencs is:
LaPorte

l, , Recorder of

County, State of Indiana,

cay ot 18

certify that the foregoing is a true copy of the Certificate of Assumed Business Name recorded in my office on the

Recsroer Signature

This :nstrument was prepared by:




