CERTIFICATE OF ASSUMED BUSINESS NAME
(All Entities)

7 Stae Form 30353 (R11/1-03)
State Board of Accounts Approved 2002

TODD ROKITA

SECRETARY OF STATE
CORPORATIONS DVISION

302 W. Was| on St., Rm. E018
Indianapolis;, IN 46204

Telophone: (317)232-6576

INSTRUCTIONS: .

Use an 8 1/2° x 11~ sheet of white paper for attachments. FILING FEES PER CERTIFICATE:

Present original and 1) copy fo addrass in upper right comer of this form.  For-Profit Corporation, Limited Liability
s one (1) copy * upper righ Company, Lknited Parinershlp $30.00

Ploase TYPE or PRINT.
: Not-For-Profit Corporation

Please visit our office on the web af www.s0s.in.gov,

$26.00

1. Name of enfity

= Enrauce Aloce=z

2. Date of incorporation / admisslon / organizafion

a;umv:lwusc}hmmig‘l“da S a1

28 0f have an offion In Indiana_ I no office In Indiana, hien state curent registered address (street address)

Ciy, siate and ZIP code

Hommond ., InN. 4o323B

4. Assumed businass name{s)

Alex IR, Au{o\oad‘;l Qtpﬁanr

5. Principal office aidress of the entlty (street addre s3)

oL b33 Kansas AVe

City, state and ZIP code

 Hammond, T Uz
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This instrumant wa s prepaced by:

Wivicio Alasez
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Prescribed by the’ County form 170

Declaration

This form is to be signed by the preparer of a document and recorded with each document
ip accordance with I¢- 36-2-7.5.5(a); _ :

2. Thave redacted, o the extent permitted by law, cach Social Security number in the
attached document. ,

1, undersigned, affirm undes the penalties of petjury, that the foregoing declarations are
true.

2

Signature of Declarant

Ea&mc;g Alyryez
Printed Name of Declarant




