STATE OF INDIANA } . STRIE OF HDIA
) sss - LAKE COUNTY
COUNTY OF LAKE ) . FILED FOR RECORL
2006 0090L8 W06FEB -6 AM 8: L3
MICHAEL 4 BROWN
CERTIFICATE OF ASSUMED NAME RECCRDER

This certifies that _ ~~==~ MR. JESUS M. HULZAR -------

is/are doing business in the County of Lake, State of Indiana,

under the name and style of _"ishing Well Pancake House -----

_______

That the priﬁcipal office thereof is located at:
713 West Chicago Avenue, Bast Chicago, Indiana, 46312, -=------

and that the name and residences of each and every person(s)
engaging in said business or having an interest therein are
as follow, To wit:

JESUS M. HUILZAR

1106 /W e 1tk oStreet:

East. Chicagoy, Indianay,. 46312
D.0.B. May 12, 1966

7

and that thls certificate is filed with the Recorder of Lake
County, Indiana, in pursuance of Burns 50-201:IC 1971-6~4-1.

IN WITHNESS WHEREOF, I set my hand and seal the =-=---
Twenty Nine - = = = <=~ ~ day(s) of JANUARY = =« = = = = = = '

20 06

Respectfully submitted,

f?lhfZZZu”
J¥sus M., Huizar (owner)

Tel. (219) 378-1753

THIS INSTRUMENT WAS PREPARED BY:

GENERAL ACCOUNTING & ADMINISTRATIVE SERVICES
6425 Tennessee Avenue Hammond, Indiana, 46323
Tel., (219) B45-41492 I.D. 35-1609686

FILED WITH: LAKE COUNTY RECORDER

2293 N, Main Street - EP
Crown Point, Indiana, 46307. \?} L



L
Prescribed by the County form 170
State Board of Accounts
(2005) -
Declaration

This form is to be signed by ihe preparer of a document and recorded with each document
in accordance with IC 36-2-7.5-5(a).

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Ihave 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 docurnent. '

I, undérsigncd, affirm under the penalties of perjury, that the foregoing declarations are
true. .

L)
\\\S?ﬁ-gfb, Signature of Declarant
. ‘&Q g\\\\‘ﬂi’;ﬁ\q’
c;@x\" .bu@@\\g“‘& Francisco Rivag T, CPA,
W ,\M _ Printed Name of Declarant
E 6425 Tassessee Avenue

® Hammond, Indiana, 463121-1936




