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CERTIFICATE OF ASSUMED BUSINESS NAME S Y aTE
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State Board of Accounts Approved 1995 Telephone: (317) 232-8576

Indlana Code 23-15-1-1, et seq.
INSTRUCTIONS:

1. This certificate must also be recorded in the oflice of County Recorder of each

FILING FEES PER CERTIFICATE:

county in which a place of business or office Is localed. For-Profit ation, Limited Liabilky
2. FEES ARE PER ASSUMED NAME. Please make check @r moneysorder payable to:y 1 Company, Limited Partnership $30.
Indiana Secretary of State. Not-For-Profit Corporation $26.00
Please TYPE or PRINT. Certificate - Additional $15.00
1. Name of Corporation. LLC or LP 2-Date of incorporation’/ admission
Avrtiotic Pla a4, yarog r\o{ LI 10.2.5.-200C0

3 Address et which the Corporation LLC, L

332 Ohg Ave.

City. state snd ZIP code

Hommond TN 46323

wiilio business of have an office in indlana. ¥ no office In indlana, then state current registered address (siroel address)

4 Assumed businees name(s) ($.30 00 per name) A

Actintic quygrour\

5. Principal office address of the Corporstion, LLC, LP (steet address)

(332 Owo QOye.

(1%

Subscribed and sworn or atiested to before me, this

Ciy, state and ZIP code
— apamond IN 96333 S
Signature o na
’&mv\_ é\& 1«)4.4/(( Devin H. wlick
STATE OF Toniava
§S:
COUNTY OF L AKT

day of Q Q M:K_ .ﬂ( _LLD_O

Notety Pubtic
aag M. oty
My Notarial Commission Ex My County of Residence ls:
¢/ g’{ 7/0 / LAKE
This Instrumenmt was prapared by: \ 4
_cum,y\\' ] r\/‘ . '(4.} '-41(.

N\

.




