i
N

CERTIFICATE OF ASSUMED
BUSINESS NAME

£0 4002

For persons (sole proprietorships, associations, or general partnershup@
Engaged in business under a name other than their own (DBA) —

l'\)
STATE OF INDIANA, COUNTY____ LaKE
NAME OF BUSINESS  Calumet [ pweewtive  Maa KE%/‘W

NATURE OF BUSINESS DysinEss ) wcEntive pgpmﬁmf%

ADDRESS OF BUSINESS__ /(!5 E. Kidse RJ. /%3.&‘236. &5%% o
~ "’78343’/7

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS - ;3 g{:
‘% l/g/ YW E /L//HRS?LO/\/ at /152 Bakee St 7 Q/‘f/{y,k@jv 46904
' at
at
at
at

FORM PREPARED BY: / pre /&/ wﬁ_\
/Z%Z%,z M M/;’ryﬂ/f //‘hk}?[c;vt/ CUme

‘Member's Signature Printed Name Capacity

, ZDN‘//V\/\QW\ W% , Recorder

Filed on /ﬁq;/ 10






