»005 GERTIFICATE OF ASSUMED
BUSINESS NAME

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

STATE OF INDIANA, COUNTY //»0‘( E/

NAME OF BUSINESS_Vuehon Klive Fruameral Seevices

NATURE OF BUSINESS f/‘A/AA/(L/;d(/ DERV/cE

ADDRESS OF BUSINESS /57 /VaNﬁv;%A Couet  Gay IN 4443

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:
Newwie 14 ba 55 or/ at. Y7 ;(/aﬁ)/ﬂgﬁ/«/ Couct éﬂzgjf/f/ Y403

at

at

at

at

at

FORM PREPARED BY:

CA/M (]QJA«{V 7(/4’” Wes &dgé/b«/ %E;/Zfam/

Members Signature Printed Name Capacity

Filed on/§/;;</ °§/ , 2045. “&‘*&& Mecorder






