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

STATE OF INDIANA, COUNTY OF Lﬂﬂv K a
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PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:

) Kl‘he:n‘ex broaL’S at 1651 W\@F 30‘[/\ ﬂvgme, 4/

at

at

at

e i St e i e e T W L T . SIS o sy T —
. o . S i o i B e R T s et s SR en e e L BRI S S op oSl 47

it W, i it 8 s ot T

s o
v W e o Fumed LT

at

A Hibore et
FORM PREPARED BY: ' i AT LA— L

N i
ember’s Signature Printed Name Capacity
i 2\
N / / 2 uh/\ﬂ‘”‘ W, A |
. _ Filed 0115, L// , 00 , Recorder '

L} 8
-

q.——
\Qf’k_z
QO

S e I B




