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2000 OCE“Q%EICATE OF ASSUMED
- BUSINESS NAME

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

STATE.OF INDIANA, COUNTY,OF. o /g ko

NAME;@F BUSINESS: CLITE PHoT.0S

NATURE OF BUSINESS: Co v h s “'Lo: rap/w

ADDRESS OFBUSINESS: 2041 Bl b d L n.
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