-

2000 035397 CERTIFIOATE OF AS SUMED

¥
»

e o A O W . ., . - . " - - o sme e s - n donste e
Tt R AT S R MRMIALIBNY A &t L. et ot : > '
S e e dme e o - oo ———r—
R T

FILFf P

VB,[JS, ;' -..-:.

ESS NAME

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

STATE OF INDIANA, COUNTY OF Lalle
NAME OF BUSINESS: Q UNFise IV indowe 5 Sid] o

NATURE OFBUSINESS: (" cxedn/ s btk O ip oot SIAINQ

ADDRESS OF BUSINESS: _ 7‘353’ Grace St. Mighlawd £ |

4
PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS: 63 -

\/__S&_:H HOVVU:» at €953~ Crace ST Hljwnm
T~

WAL Y A

at

at

at

at

FORM PREPARED BY:

M ‘M/'\d‘ SCO‘H' Hovel, v Pfgs.'denf

Member’s Signature Printed Name Capacity

Filed on {0'23’.00. VVV\&M W%r
% - ¢
9%/
ep H
. _ _ — BN




