S'W‘“- i NDIANA
1: INTY
F‘LEV‘ -A'~"j"}-'i"~e{3

2000 011750 2000 FEB 18 Fil 12: 31

I3

CERTIFEGATE; OF ASSUMED
BUSINESS NAME

For persons (sole proprietorships, associations, or general partnerships)
Engaged in busingss under a name otherdhan their own (DBA)
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Member’s Signature Printed Name Capacity
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