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

STATE OF INDIANA, COUNTY OF _LAKE
NAME OF BUSINESS. 2 MEN"AND A" PAINTRRUSH

NATURE OF BUSINESSM
ADDRESS OF BUSINESSIS (36 Mc.p/150°'7 /4///-

PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS: £
(lenn] TATE. at_|H7 KQNMEDX.AMLMQMM:m.nlwu"f:”‘ y
-EXAD. CADLE at (x33( MADISON_ HAMNND T, Y6324

at "‘ f\

at

at

at

FORM PREPARED BYM ‘ w

Member's Signature %a Z Capacity
| Filed ondﬁ_ﬁ@_&u@} ang. , Recorder




PUREEGRESR SPSTES S

o g TAR ubﬁ~m.;%,LMﬂ BRI WSO v s o

P .
PRI SRR

2000 061996

Official S)tamgc
- L

OF INCIANA
E COUNTY
FILED Fore rocip

2000 U6 25 Py 2 50

R20AS VL CnaTe
" EcoroEy

Document Mail Back to
Information. .Sheet

This is whe're vou 'want the' recorded document sent back to

when it has completed‘the recording process.

Name Amf/ /e(;/ /fl Cc‘///ﬁ

Address 6316 Madl'so /7(t/€.

City StZip _Hanrpmeu A JN Y60 Y

Telephone /9 -Q{/- 645 Y-

Signature Printed [Zfep( /e,\/ AR AT

Signature Written M, A Ka,,a/,é
Date of Signature 8‘ 9~ 9 - (90

Check Number

Check Amount ___ag_ﬂ/t\

N

e e R s

Office Use Only

Check Equals Amount Due [lYes [INo

Total e /A/

“Initials .ﬂf | .




