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Certificate of Assumed Business Name

To be used by persons who are establishing (sole proprietorships, assoclations, or
general partnerships), and are engaged In a business under a name other than their

own.
) .
State of Indiana, County LakE  (ou NT'\'/
~—=  Name of Business SLUusfesT
Nature of Business Cace B (& SoFTRALL ACADAMY

=7 AddressofBusiness ___ |4 2.0 £ DAY AVE Puln hlege vi LLE T 40410

Printed names and residences of member(s) of business:

W f_-w!,_r,uulf Gz S at VAP IT EDI D S Ao T @420
PME L A CrimiAn BEE] Sk at__ & /71 ¥oye U Honapwosi, Ti 043D
at
at

at
il L

Form propai'ad by: |
; A

ez
L’\/ESLE\[ @mbtm% nd LG
Printed N Capacity

Mo, Ry

Filed on jm@m») 2 ool

, Recordoi'

\;)

\

~@’7




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

This form is to be signed by the preparer of a document and recorded with each document
ip accordance with IC 36-2-75:5() _

L. Ihavereviewed the attached document for the purpose of identifying and, to the
extent-permitted by law, redacting all Social Security number in attached document,

2. I'haveredacted, to the extent permitted by law, each Social Security namber in the
attached document. :






