CERTIFICATE OFASSUMED
2000 059376 BUSrINEﬁS 'E'AME

TS W ConeR
For persons (sole propnetorshlps assbciatlons or-general partnerships)
Engaged in business under a name other than their own (DBA)

" STATE OF INDIANA, COUNTY.OF. ZAKE

£ ’

L gl —=

NAME OF BUSINESSLCOMSELUATIN. TRthhsts o€ T AL

NATURE OF BUSINESS A%AMLK ~3/&7Mc(a@[u)

ADDRESS OF BUSINESS. (6305 [opa? Avs Chpe, L as

PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:

Rty Ko at b0 farsil Adk,

at

at

at

at

e a

FORM PREPARED BY: 7§ Kﬂ/m\f’s

7 Uy Bl Kiee  owne

‘Merber's Slgnature Printed Name Capacity

Vh/\ﬂw" W (’Aﬁcorder

Filed onC?({u dYLMf [(o

.

e e et e e - mtea e




'k‘f"m%wm“g""ﬂ“
F:

Official Stamp

STATE_OF INDiAa
LAKE COLRTY
FILED FOH 7T 0rnoD

bD0 059376 25 16 Y 1 59

Document Mail , Back to
Information Sheet

" This is where you want the réecorded document sent back to
when it has completed the recording process.

)

Name CONS_ERUFJ?OA( .—Téa,\/\[ol-g?(é{ LA,

Address 6808 @ﬁg'{‘ AVE

City StZip TN HeHo3

(
Telephone (Z[ ? ) ?3 8 "/ 7&9

4
Signature Printed (/ mﬂm

\

Signature Written

Date of Signature & — /b - 2000

Check Number

b s

Check Amount

(ASH g 00

Office Use Only

Check Equals Amount Due [JYes [ONo
Total

Initials




