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/55”@% ) (All Corporations) o LAKE COUNTY SORPORATIONS ion
Stat Farm 30380 (A7 4.5 FILF D indanapots, Wagzo " £
State Board ¢! Accounts Approved 1995 i Telepbone: {317) 2326575

INSTRUCTIONS: 20 0 0 00 3 3 9 2 ARG lndtana Code 23-15-1-1, a! seq.
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county in which a plece of business or office is located.
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My County of Residence is: ?UM7%A/ ’ZJLQ/U/ L : '\$
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* cortify that the foregoing is a lrue copy o! the Certificate ot Assumed Business Name recorded in my office on the
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