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CERTIFICATE OF PERSONS o
OPERATING UNDER ASSUMED NAME
2000 055376 MY T 05
‘ 1
, . Mo CARTER
STATE OF INDIANA ) ' G’

( 88
COUNTY OF )

THIS CERTIFIES that the Undersigned is conducting and
transacting business und@E the name of _CouginssAlita Wrecking
: }
that the principal office thereof is located at 4470 Whitcomb Street
Gary, Indianay46408-3041 i

and that the pams and residence of -each and every person engsged in

sald business or having an interest therein is as follows, to-wit:

Paul A, Zale
205 South 725 Wegt
Hebrenr—Indiana—46341

A
yd

WITNESS my/our hand(s) and seal(s) this 2nd day of Angust

‘STATE bt INDIANA )

4y ( 88:
coum or ML\)
Before me, a Natary Public in md for said County and State, on
d-y of pctlonllly appeared

WITNESS my hand and official seal,

- 1 Notary Public
Resident of County

-

My Coumission Expires:
D=t

‘This Instrument Prepered By:_Panl A, Zale Sole Propriator
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