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INSTRUCTIONS:

1. This certificale must also be recorded In the office’ of County Recorder of each

2000 0800¢2

2 CERTIFICATE OF ASSUMED BUSINESS NAME
i) (All Corporations)
State Form 30353 (R8/9-87)

State Board of Accounts Approved 1995

county in which o place of business or office Is located.
2. FCLS ARE PER ASSUMED NAME. Plaase meake check or money order payable to:

Indiana Secretary of State.
Please TYPE or PRINT.

STATE OF INDIANA

LAKE
FLED T e

2000NOV -2 AN 9: 38

M Ci ORI ¥ {"f
RECOHOEATER

SUE ANNE GILROY
SECRETARY OF 8TATE
CORPORATIONS DIVISION

302 W. Washington St., Rm, E018
Indianapolis, IN 46204
Telephone: (317) 2328576

Indiana Code 23-15-1-1, et seq.

FILING FEES PER CERTIFICATE:

For-Profit Corporation, Limited Llablllty‘

Company, Limited Partnership
Not-For-Profit Corporation

$26.00

Certificate - Additional

$15.00

1. Name of Corporation. LLC or LP

Check ‘n Go of Indiana, Inc.

2. Date of incorporation / admission
2/12/1996

City, state and ZIP code
Gary, Indiana 46408

Clobhe Coundt)

3. Address at which the Corporation, LLC, LP will do business or have an offica/ln Indiana. If no office in-Indiana, then state current registered address (street address)
3536 Village Court

4. Assumed business namae(s) ($30.00 per name)

CIty. state and ZIP code
Mason,

§. Principat office address of the Corporation, LLC, LP (sfrest address)
5155 Financial Way

6. Signature

7. Printed name
Stephen J. Schaller

sTATE OF _Ohio

COUNTY oF _Warren

Subscribed and swom or attested to before me, this 18th

SS:

day of October

2000

My County of Residence is:
Hamilton

This instrument was prepnrda

ﬁnu "

Check 'n Go of Indiana, Inc.- Debbie Newman
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