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THIS CERTIFIES that the Undersigned is ¢onducting and

transacting business under the name of m \ L-‘/\ ATw I!l/( - ﬁ\b w
?StA LA L&auw_ S -No?\’\‘ \(\
that the principal office thereof is located at [07 So
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and that the name and residence of each and eVery person engaged in
said business oy having an interest therein is as follows, to-wit:
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WITNESS |myfour hand (8) "and seal(g) this 2\0‘ day of [—?*\?53-;
'Y{ 7’5?&) .

STATE OF INDIANA )

( s8s:
COmNTY OF @_) o T
Before me, a Notary Publie in and for said County and State, on
this 24 day of 20004 Bersonally appeared
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WITNESS my_ hand and offfcial segql,

My Commission Expires: é & 11 Q = Z &44_@%@%
2 g Notary Public o~
Resident of County / 0

ELAINE VAN DENBURG %’/
NOTARY PUBLIC, Lake County, Indiana

My Commission Expires August 29, 2009

Resident of Lake County, Indiang
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