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‘g (All Corporations) CORPORATIONS DIVISION
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, e ¢/ State Board of Accounts Approved 1995 Telephone: '(317) 2326576

Indiana Code 23-15-1-1, et seq.

INSTRUCTIONS:
1 This certificate must also be recorded in the office of County Recorder of each FILING FEES PER CERTIFICATE:

county in which a place of business or office isfocaled. For-Prefit Corporation, Limited Liability
2. FEES ARE PER ASSUMED NAME. Plcasemake check or maney<ordet payable to: Company, Limited Partnership $30.00

indiana Secretary of State. Not-For-Profit Corporation $26.00
Please TYPE or PRINT. Gertificate - Additional $15.00
1 Name of Corporation. LLC or LP 2. Date,of incosporation / admission

COMMUNITY TITLE COMPANY 1/25/88

3 Address at which the Corporation,LLC, LP will do business or have an office in Indiana If no office in Indiana, then stale currenl registered address (streel address)

850 Decr Creek Drive
City, stale and ZIP code

Schererville, IN_ 46375

4. Assumed business name(s) ($30.00 per namc)

Commnity Title Company d/b/a McColly Community Title Company

5 Pnncipal oflice addiess of the Corporation, LLC, LP (slreet address)

850 Deer Creek Drive

— m ) 7 Printed name
; RONAID F. McCOLLY

AN, {

stweor . 1NDIANA e
. SS:
COUNTYOF IAKE o
scribed and sworn or attested to before me. this - 8th . dayof ________ JUune ., *®&..-_2000
. N

7 - S S U/ J NANCY I.._PACHIN
My Notanal Commission Exgfes My County of Residence 1s
" _M.a!'_(zh.,z._, 20_ ? U, Lake

This inslrument was prepared by

Patrick J. McManama, Attorney at law, ID_$#9534-45
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