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2> | CERTIFICATE OF ASSUMED BUSINESS NAME C)- 7 SEGRETARY OF SIATE
8%] (All Corporations) CORPORATIONS DIVISION
YR 302 W, Washington 8t., Rm. E0
K21 s1ate Form 30363 (RS /0-67) indlanapole IN 46204 " C'Y
Stale Board of Accounts Approved 1995 Tolophone; (317) 2326576
Indiana Code 23-15-1-1, et seq.
INSTRUCTIONS: ‘
1. This certificate must also be recorded In the olliceef\County Recorder of each FILING FEES PER CERTIFICATE:
county in which a place of business or office Is locsled. For-Profit Corporation, Limited Liability
2. FEES ARE PER ASSUMED NAME. Please make check or money order payable to: ~ Company, Limited Partnership $30,00
Indiana Secrelary of State. Not:ForProfit Corporation $26.00
Please TYPE or PRINT. Certificate - Additional $16.00
1. Name of Corporation, LLC or LP 2..Date of incorporation’/ admission
Kelly, Olson, Michod, DeHaan & Richter, L.L.C. 4,/3/2000
3. Address st which the Corporation,LLC, LP will do business or have an office in Indisna, If no office In Indlana, then siate cumrent reglsiered address (sreel address)
3609 Main Street

City, siate snd ZIP code
East Chicago, Indiana 46312

4, Assumed business name(s) ($30.00 per name)

; Cohen, Kelly, Olson, DeHaan & Richter, L.L.C.

8. Prindipal office addrees of the Corporation, LLC, LP (streel address)
181 West Madison Street, Suite 4800
City, stale and ZIP code
Chicago, Illinois 60602

8. Signature 7. Prinied name
/, Steven A. Koga, Member
J

STATE OF ILLINOIS

SS:
COUNTYOF ___COOK
Subscribed and swom or attested to before me, this 25th day of July A¥_2000
: Notary Pubkic /2‘ Z ,f Z
My Notarial Commission Expires: - My County of Residence is:

/O/M/ﬂa’i Lok

This instrument was prepared by:
Stephen B. Cohen, Attorney #3289-98 3609 Main St., East Chicago, IN 46312
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