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2000 GERTIFICATE, OF ASSUMED
- BUSINESS NAME

For persons (sole proprietorships, associations, or general partnerships)
Engaged in business@indet 2 name other than their own (DBA)

STATBOF INDIANG, JcOUNTY OF _ [ Aa Ky

NAME OF BUSINESS: F()F AN AR Sb\m ON

NATURE OF BUSINESS: __ “Janmna-‘Selon
m@vd adduss of 15565 W 16137 Ave

ADDRESS OF BUSINESS: Dyec 10
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