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CERTIFICATE 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__ (A |LE
NAME OF BUSINESS @pwss T D84 Beaoit Thn Hpeess
NATURE OF BUSINESS____ | Anint SA |on
ADDRESS OF BUSINESS___ D) Toli& £ Dye,
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