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Certificate of Assumed Business Name

To be used by persons who are establishing (sole proprietorships, associations, or
general partnerships), and are engaged in a business under a name other than their
own. .
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Declaration
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1, the undersigned prcg:ibe’rs }%1 ached &0%%15%1 in: ac 0 &}Qée with IC 36-2-7.5, do
herby affirm under the pelﬁhesloﬂ!kﬁlgﬂunty Recor

1. Thave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached document :

1, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
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Printed Name of Declarant





