CERTIFICATE OF ASSUMED BUSINESS NAME
' (All Entities)

¢ State Form 30353 (R11/1-03)
State Board of Accounts Approved 2002

INSTRUCTIONS:
Use an 8 1/2" x 11” sheet of white paper for attachments.

2004 0943183

Present original and one (1) copy to address in upper right corner of this form.

Please TYPE or PRINT.
Please visit our office on the web at www.s0s.in.gov.
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