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1. Name of Corporation 2. Date of incorporation / admission
Welch, Inc. ' 10/21/99

3. Pnncipal othice address of the Corporation (street address)

"City, state and ZIP code
Hammond, IN 46320

4. Assumaed business name{s)

Phil Smidt & Son.

5. Address at which lhe Corporation will do business undor assumed business name (street address)

.1205. Nort:h Lalumet. Avenue .

Cily. state and ZIP code 4 U S, . NSO S WA S e
'~ Hammond, \IN 46320

w«dm—m@ ooy Bedordebec s

sTATEQF __ 1ndiana

COuNTYOF _ Lake

M dayof ___larch

X% 2000 '

Subscribed at orn or attest,
/ v

Notry Pubic . DAvid L. Woodward

My Notarial Commission Expires:

08/05/01

My County of Residence is:
Porter

I . Recarder of Lake

County, State of Indiana,

certify that the foregaing is a true copy of the Certificate of Assumed Business Name recorded in my office on the

day of March xex_ 2000 .

Recorger Signature

| Thvs instrument was prepared by: David E. Woodward, Lucas, Holcomb & Medrea
300 East 90th Drive, Merrillville, IN 46410




