8
Tﬂﬁ OF INDIANS

FLED T o .”’\,’D’RD

WOHIR 15 pyy 3.,

VO"" Ny 0o
PL.L(

CERTIFICATE OF ASSUMED
BUSINESS NAME

2000 0/g7,

. ..I_:')

For persons (sole proprietorships, associations, or general partnersHips)
Engaged in businessundera name otherjthan their own (DBA)

STATE ORINDIANA, COUNTY OF Malk Q.
NAME OF BUSINESS: @y v R QMraa «=
" NATURE OF BUSINESS: reaor A~ la el

s

ADDRESS OF BUSINESS: ' —

el e q&4
» PRINTED NAMES ANIS RESIDENCES OF MEMBERS OF BUSINESS

DA Smart  « 3360 (mpedkout-GH T
Cyn e [2rvis w3500 Conneatiout Grny,m -

, ' at

at

FORM PREPARED BY: __ | “(?QH‘“Q’ Yeuras

. ! ) A »5"“0!(4; - ! 3
<\ éember’s éignature Printed Name o Capacity ' ;

Vmﬂm w/’M/*

Filed on _5//(0 /DO Recordcrs,m »

139

e a2

SOPRITRE, S O O,

-

L4
e e e s

PN |




