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CERTIFICATE OF ASSHMED
BUSINESS NAME

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

STATE ORJNDIANA, COUNTY OF + (LK &
NAME OF BUSINESS: ./ YW L0000, . S41 7‘(&“/_} (LBES
NATURE OF BUSINESS! o/ ATEA/ T D IecT IV /(7‘4 g Vewlng 56/0/5@

ADDRESS OF BUSINESS: Ud(2) L. 5UY Court C’MW’) /0&(/7 /A
4&307

. PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:
Michae! €. 0Qrison « Y568 . 347 ¢#. C.F
Connre K Oarison .« 4865w, 540t 0./
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FORM PREPARED BY: (? ) ALL- é)ﬂ/l@m

Conure Ctmtin. Connie Carlson  Co-Ourer

Member’s Signature Printed Name Capacity

Filed on /T f b}" war / , [ 5~. QOOO , Recorder
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