s

\

NS

11

3

N el A e b SRR Lt

,% CERTIFICATE OF ASSUMED BUSINESS NAME
K
} o

i3 (All Corporations)

Stats Farm 30353 (R7/a-85)
</ Siate Bowrd ¢l Accounts Approved 1995
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INSTRUCTIONS:
This ceqtilicate must first be racorded in tne oftice of Counly Recorder of each
county in which a glace of business or office is lozated.

A copy of the certificate certifigd by the Counly Recorder must be filad with the
Secrslary of Stale. -

Please T}'PE or PRINT.

lndfana Code 23-15-1-1, 6! seq.
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Company, Limited Partnership $30.0
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, _MORRIS W. CARTER . Racordet of LAKE County, State of Inciana,
 certity that the foregoing is a Irue copy o the Certificate of Assumed Business Name recorded in my office on the ___4TH

day of __JANUARY ¥¥_2000
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