. “y 2 . R N,
!, ! o g C , R

»
[ . A

' .. e e e it st b < Wit g - G A P TR T bt st S DL K LY e e - -

CERTIFICATE OF ASSUMED
BUSINESS NAME
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For persons (sole proprietorships, associations, or general partne@mips)
Engaged in business under a name other than their own (DBA§N

STATE OF INDIANA, COUNTY OF LA'KE

. NAME OF BUSINESS N O ' ~£XPO 7—5/1(5’5
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o Member's Signature Printed Name Capacuty
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v Filed on /9 -00 . . Recorder

I Jovanka Egic Notary Public, in and for said County of Cook in the Same state aforesaid, )
do hereby certift that Borislav RoganofSeumirspemes g0 fepersonally known to me to

be the same person whose name subscrib 4 !' E ol &4 ment, appeared before l? 00
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Document Mail Back to
Information Sheet

This is where you;want. the. recorded,document- sent back to
when it has completed .the recording process.

Name ZpGAN Ol A 6&%?/?&‘#79(/
Address / 738 Of IR PYA
city stzip H/A MIMON D A 4632 F
Telephone 774 ~ 37  GYE&T

Signature Printed

Signature Written

Date of Signature Q- 2O
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Check Amount ( pa<hh # VAR
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