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CERTIFICATE OF ASSUMED
BUSINESS NAME

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

STATE OF INDIANAy COUNTY ‘OF Kake

NAME OF BUSINESS: _TRe INChcus Nieries q hicuss

NATURE OF BUSINESS: _Neuws puger

ADDRESS OF BUSINESS:. 4975 gmadwc.%, Sute 516 Gary IV q¢soz

» PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:

Louis k. @leck well T at_349 Fayele St Guwy I 4640z
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FORM PREPARED BY: Lw): L Blackwe// I

. ij M Louis L Black wesi IT Bllisher
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