CERTIFICATE OF ASSUMED |
BUSINESS NAME

8LIB4D Sope

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

STATE OF INDIANA, COUNTY_L e = ™

NAME OF BUSINESS__ C//; 7o, Ldipee s

NATURE OF BUSINESS %N?@/#// Tt

3

ADDRESS OF BUSINESS %% /2@//% waep (*ZW;";%;X’;% = Vo307
PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

/W /’(/;46/ v gﬂz/m/ at Yooy i) cocop o7 /;;9% t7 T ey
ﬁ _EE:/@,% A ThEtlay ats 8 Wy ooy (Bvn f20.7 T 4630y

Krp £i 7 at_‘[x%ma%, Lane e lfclle T Yooty
at
at
at_

FORM PREPARED BY. [/ sfue/ Si/)..

747,“r (J/C/Z _MI‘CAAI:/'T 5;4414/" _P?fS/‘/)E:/(/f

Member's Sighature Printed Name Sapacity

Filed on &~/0 Do p &~ , )\L“QNQQ ﬁw& Recorder g _-

Z,
s





