-

S oA 3 |
- CERTIFICATE OF ASSUMED =
~ BUSINESS NAME

o
=
)

. : O
For persons (sole proprietorships, associations, or partnershifis)
- Engaged in business under a name other than their own (DBA) o

STATE OF INDIANA, GOUNTY_. / q)v
NAME OF BUSINESS Lx(’,i/\/' A Ta s

. NATURE OF BUSINESS__ /) 1) S/wp _ 5 :_E; :g
ADDRESS OF BUSINESS - | 03¢ . Whin <. G ISR
PRINTED NAMEs AND RESIDENGES OF MEMBER OF BUSINESS. % il f{-?

7 _LJQQ '._lv U;Bﬂ er h/,w%é at 430 P;fl/é’déaﬂl ‘ @Mjg_ezll%q QJ/

~ at
at

at
at

at;

REDBY: (ish (4 3@@ €Chp sl

S LS U 0hne) Sinse
- Printed Nanie -~ Capacity

Fledon/pe o/ ol ke fe

D2
¢S






