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CERTIFICATE OF ASSUMED BUSINESS NAME = SUE ANNE GILROY ,
Fooent (All Corporations) CORPORATIONS DIVISION
State Form 30353 (R8 /9-07) : Tz, Weaaht ion St . €018
State Bosrd of Accounts Approved 1995 Telaphone: (317) 2328576
Indiana Code 23-15-1-1, et seq.
INSTRUCTIONS:
1. This certificate must also be racorded in the~office of County Recorder of each FILING FEES PER CERTIFICATE:
county In which a place of business or office Is located. For-Profit Corporation, Limited Liability
2. FEES ARE PER ASSUMED NAME. Please make check or money order payable to: ~ Company, Limited Partnership $30.00
Indlana Secretary of State. Not-For-Profit Corporation $26.00 L
Pleaso TYPE or PRINT. Certificate - Additional $15.00 S
1. Nama of Corporation, LLC or LP 2. Dats of incorporation / admission e
Triple M Trucking, Inc. 4/13/00

3. Address at which the Corporation,LLC, LP willitlo business or havaan office in indiena. if no office in indiana; then stete current registered address (street address)

16440 Wicker Ave.
CIty,mu ‘and 2IP code

| Lowell, IN 46356

4, Assumed business nama(s) ($30.00 per name)
L KAra KAares. TranBPOr B M, o i o et e ot oo et oo e et e e ot e

Triple M Excavation.

8. Principat office adcress of the Corporation, LLC, LP (strset sddress)

16440 Wicker Ave, =
City, state and ZIP code

fmu' AN 46356 .
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Subscribed and swﬁgmmd to befon me this 3‘7 i day of Dure .1QQ_?_

Notary Wc
Chriskive G*W\GL
My Nomhl Comcnlufon Expires: My County of Reside
‘4\0 0%0«\\.0»\ 09 oo G 72-8_
This Instrument was prepared by:

Stepheﬁ B. Cohen, 3609 Main Street, East Chicago, IN 46312
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