- 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 CAE

NATURE OF BUSINESS /£ s7ALL4ST

N
o
[ ]
Cad
NAME OF BUSINESS £ 47 Wl o o7 LiZ™ o
CH
[
My
o

ADDRESS OF BUSINESS,  ¢242 4/ SiA A vertue &72/% oo

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

— Citony, = oo e [l e Tty 2 ‘5)  $ctin
Jw‘/ £, Aoosssd at L44 bolfnone S C»A% ﬁ‘}% ;7@}
at s 7
at
at

FORM PREPARED BY:
X @w&% A CHAR L4 0p 50! Ly i d i

Member’s Signature Printed Name " Capacity
Filed on{ lbcbee 32003, . Recorder
O\DD\Z(‘V





