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For persons (sole proprietorships, associations, or general partnerships)
Engaged in business under a name other than their own (DBA)

STATE OF INDIANA, COUNTY OF__L.AK E.
NAME OF BusINEsS_IRmaBine nikis Tou N G T
NATURE OF BUSINESS_ - TOWING- T
ADDRESS OF BUSINESS. H1HA .. AldcsTA DR CP NHE3T7E i
— R
PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS: g o
-
@&Smm_ﬁpumy&t___ﬂ‘i&_“_\)ﬁnm@&Q_p Wl
at & ?
Py .
(o)) !
at Y |
N :
at ;;
bl
at
= = a ,
fh R
a7 'Tl.‘%m
9= & QQQ .
FORM PREPARED BY: nets
35 %
0 £y :
Kabnfer S fasssznirIntes Koroos Souins .
Member's Signature Printed Name Capacity
. (e .
Filed on 2-15 , ;7000. )’V\&AA lA)'&i&ggecorder
00
el |
es |

o »




