CERTIFICATE OF ASSUMED BUSINESS NAME

for persons (sole proprietorships, associations, or general partnerships)

engaged in business under a name other than their own (DBA)

STATE OF INDIANA, COUNTY OF Z AR =

NAME OF BUSINESS: AEALTH CLAIMG  FRoCESS/MG Gnit

NATURE OF BUSINESS: ZLECTLOMC.  CLAIMS  FReC ESS /NG

ADDRESS OF BUSINESS:_) 34/ TRUMAN ST AAMHUND /¢ 330

PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:
MILORED NepRicaezat_[3d [ TRa g’ s T, AANAEND 370
el
AI TUAN IBDRIGUEZ. at (347 TRUAALN SI, NAMAOND 44532

at

at

FORM PREPARED BY: "/, DRi=8)  AADRI GlllE 2.

SECTION TO BE COMPLETED BY/IN'PRESENCE OF NOTARY PUBLIC
OR COUNTY RECORDER

I hereby certify that I have personal knowledge of the facts stated above and

;7) each of them are
/7

Member's Signature

11DRED RiRlsued PRESIDAAT + CEC

Printed Name Capacity

Subscribed and sworn to before me, this 22 day of - MAY

,20 02
W /51/;\./ CAROLINA BOROWIEC
7

LAKE

Signature of Notary/Recorder Printed Name

County of Residence

(Notaries only) my commission expires JULY 19, 2009
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