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

i oS bRl o i R L -

STATE OF INDIANA, COUNTY OF Z, 0/(&

NAME OF BUSINESS: /9 YO ~ &OAaLm’dDrJ
NATURE OF BUSINESS:! Vm L(diq ol AO//uQm(]L 5@/')’ 7&5

- ADDRESS OF BUSINESS: 257 l/? 021‘285@1 2 Slree 7"

_ B
e ¥ N C e -
Y £ . K
EY E3 - 3
i T i S Wi e ot sk

PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:
@Qma rc()go/mm at_ 5 37 ﬁu}ﬁﬁ‘)?f 57(*5<‘7L A’ﬂl v /N
L lided
at :
9 :
w FORM PREPARED BY: _Lge) na ;er %}1 g rn&H

&fé(\ [I?DLWM BQ )—146%.p&7)’ub10ﬂ Dwney

Member’s Signature Printed Name Capacity

@ : ) A |
Filed on %fn (A  , 2vod, %é‘”\ M/dq&%fmrdér .




