CERTIFICATE OF ASSUMED

BUSINESS NAME &

>

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

o

STATE OF INDIANA, COUNTY /\ H feo

name oF BUsINESS_4 . (amm ynl Cation's &/He;i
B

NATURE OF BUSINESS Ly Jeg nalioaal /ﬁe,m"mg, _ 8
ADDRESS OF BUSINESS_5 9777 Winclaer Place fv%ﬂg&%%%é’

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

/ /7(/12,&‘9/5 MCE, 2 fdjﬁ’j‘”

N\ 'D/‘mm‘@, Caedes at_ 5977 ,Frlage]
7 /4,,9& C Cat ik at S @77 [ o0 like Face ’&:::52’ ;rn.
at
at
at

FORM PREPARED BY: Mgm @7@
W APp(l (‘avff’r
e Y To nmf arff’r P/P/&l}ﬂng y&( /)
Printed Name Capacity

Member's Signature

, Recorder

Filed on Ue Lobey 2 2085}~ ]






