CERTIFICATE OF ASSUMED
BUSINESS NAME

For persons (sole proprietorshi

Engaged in business under a name other than their own (DBA)

ps, associations, or general partnerships)

STATE OF INDIANA, COUNTY [ ake

NAME OF BUSINESS é}mucmev” G &y THE B

NATURE OF BUSINESS &

£

FT~  raoxes o

ADDRESS OF BUSINESS__ 940 ; 7/ Syxerr

PRINTED NAMES AND RESIDENGES OF MEMBER OF BUSINESS:

LiEFany N todere
/4

at 940 1 2058 Sywee7 Lhpsirans 1 4354/

at

at

at

at

at

i

. . FORM PREPARED BY:
;Nﬁ A -’_‘ g /)_, /
Y, . s

= rhav N s e

W=, v Whs Qv p/2l—

Filed on [—RY~65~

/M{jnbér’s Signature Printed Name Capacity

. 7\/{5&“& (X ﬁ’w“”,\laecorder






