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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 Indlana, County  / AK&

Name of Business STulbtmp CHeze  son SEBY ke

Nature of Business /& { Lz Send e )

Address of Business _ 5705 By .5:ly,0 2d Héau,)g.u, W Hozse
Printed names and residences of member(s) of business:
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Form prepared by: ;Mﬁf’le:_ LET BCre (.

MMM MBSE _thiirator & SECCETRCY
Members's Signature Printed Name Capachty

Filed on_3 22~ (. - : | N(.MQ‘B‘M , Recorder ﬁ\l
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Prescribed by the County form 170

~ State Board of Accounts

(2005)

Declaration

This form is to be signed by, the preparer of a document and récorded with each document
in accordance with IC 36-2-75-5(a).

2. Ihaveredacted, to the cxtent permitted by law, each Social Security number in the
attached do_cument.

L, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true.

}Mw &)L;{f}yi/p

Signature of Declarant
Mpiz  101sr9000 &

Printed Name of Declarant






