CERTIFICATE OF ASSUMED
BUSINESS NAME

sole proprietorships, aséociations, or general partnerships)

For persons ( | '
Engaged in business under a name other than their own (DBA) 7\; .
STATE OF INDIANA, CQUNTY LAKE S
NAME OF BUSINESS__SAB0 & P S50CIATES E-’
NATURE OF BUSINESS_Dissmgrrics o F Jrvers =
ADDRESS OF BUSINESS_ 274 WHL S STREET
CROWN PONT,ZN 4307
PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:
—TJodnw R._SABS at 23Y WELe £ 5T c’Mszu )(o);;/TJZ/
at B
at
a;c i
- at
at.-

FORM PREPARED BY:.“Joim) K _SABZ

TIWE SHET  srif PREPR VET2 &5/)?7
Printed Name Capacity -‘

L n -
Al s L Recorder

Filed on \o/wuwwsl , O,

&

P





