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CERTIFICATE OF ASSUMED
- BUSINESS NAME

For persons (sole proprietorshlps, assoclations, or general partnershi ps)
~ Engaged in buslness under a name other than their own (DBA)

STATE OF INDIANA, COUNTY . /. i +
NAME OF BUSINESS | #ol\aﬂL /)ﬁz%a/ / ﬂ/%‘e’r" |
NATURE OF BUSINESS ot str,, r/ |
 ADDRESS OF BUSINESS |1 ([{ ( | euelaud Ave  Hobard T
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Member's Signature | Printed Name -+ Capacity /7 /
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