WIS e WA (NI
"

| FlLé'tASK .‘Ew* s‘:'fr?%m
2000 005650 W00 JAN 26 PH 3: 20

MORFS 1 C4RTER
CERTIFICATE OF'ASSUMED
BUSINESS NAME

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

STATE OF INDIANA, COUNTY OF L AKE
NAME OF BUSINESS: A T~ POL/SHING " “TECHNOLO 6/ £ S
NATURE OF BUSINESS: . WIABLESALIA6. POLISHinsts  £50D IV ETS I

ADDRESS OF BUSINESS: /29 7/ FOUR SEASONS” POALESUTE 20 5
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