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CEeRTIFICATE OF AssuUMED BUSINESS NAME

For Persons (Sole Proprietorships, Associations or General Parnerships)
Engaged In Business Under A Name Other Than Their Own (DBA)

i State Of Indiana, County Of X%ﬁb&_
Name Of Business: k‘\l( k,\_/u \“{({UU‘
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Form Prepared By:

—Section to,be completed by /in presence of notary piiblic —

| hereby certify that | have personal knowledge of the facts stated above and that each of them is true.
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Printed Name Capacnty
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