CERTIFICATE OF ASSUMED BUSINESS NAME

For persons (sole proprietorships, associations, or general partnerships)

engaged in business under a name other than their own (DBA).

STATE OF INDIANA, COUNTY OF _LAKE

1¢L550 000¢

NAME OF BUSINESS:\Destination Technology Services

NATURE OF BUSINESS:_Computer Services

~3

ADDRESS OF BUSINESS: 2001 N. Arbogest ave, Griffith, IN. 48319 é‘&:gz
PRINTED NAMES AND RESIDENCE OF MEMBERS OF Blg$I]J\IE§:_§; 1
Clifford J. Destin _at 2001 N, Arbogast ave. o g

> DeCarla A. Destin at 2001 N. Arbogast ave. @

Form prepared by: DeCarla A. Destin

Section to be completed by/in presence of Notary public or County
Recorder.

I hereby certify that 1 have personal knowledge of the facts stated above and
that each of them is true.

. " &Carlq A Destn

Member’s signature printed name capacity

Subscribed and sworn to before me, this \ 9 day of f%\ s, 2000

A ———————————

\.\t NN S\\Q)\“}m\ \\n&\ \c;\k\\\w\\j\t\ o\

Signature of Notary/Recorder Printed Name County of Residence
(Notaries only) my commission expires \XY(‘\R, " %‘O . 'QODQ

0 A
Filed on

FFICIAL SEAL"
} ELIDA MONTIEL
Notary Public, State of lilinols
MnCommission Expires June 30, 2002
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