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CERTIFICATE OF ASSUMED
BUSINESS NAME

For persons (sole proprietorships, associations, or general partnerships) i
Engaged in business Under,a name-other.than their own (DBA)
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STATE OF INDIANA, COUNTY OF ARAKE
NAME OF BUSINESS! SANDPMAN- 1£:Sons )
NATURE OF BUSINESS: W HobE SALL T
ADDRESS OF BUSINESS: (110 _[MELBroo  DRIvE __ MuwsTEC 46341
)
. PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:
TAMAS KuT™S at_/llo MELprook DUVYE MUNSTEC T 4632/
Tonamian KUTH'S at “ -
1y
BED _ Kuin S at
at
&
at :
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Member’s Signature Printed Name Capacity




