CERTIFICATE OF ASSUMED
2002 099145 mnBUSINESnS NAME

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

STATE OF INDIANA, COUNTY L AKE

NAME OF BUSINESS \-La rmonY Pr(a,r)er% s LMC.
NATURE OF BUSINESS Fea/ Lstate

ADDRESS OF BUSINESS /43¢ /epn esse ST, @mw/ /JL;/U
b0 7

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:
ﬁdml//»(/ M-P’(CQ/’/ at 252 %CC/S/’;— {—.QILU/J}(/
fro1ete . 7 T

Ceoderi . Yo cdniin an 2800 745 PIAE Gury, TU
Yofoy

at

at

at

at

'z ,
FORM PREPARED BY: ijﬁg A
T et (oo

Member's Signature™~| ~ Printed Name Capacity

/J 3 L LA /V\/\(LM Y %R

/

Filed on_ - ecorder, J

v
'//,‘;,4 fhy 1 et Lo .
‘ / &
7/ (?// g ; C\
" ,/ // //' ./, 7 =





