Bi. CERTIFICATE OF ASSUMED BUSINESS NAME
S (Al Entities)

TODD ROXITA
SECRETARY OF STATE
CORPORATIONS DNISION
J Smte Foom 30353 (Rt f1-03)
Stte Board of Accounts Approved 2002

302 W, Washil;?bn St, Rm. E018
indianapolis, IN 46204

Telaphone: {317)232-6576
INSTRUCTIONS:
Use an 8 1/2" x 11" sheat of white paper for aftac hments.

FILING FEES PER CERTIFICATE:
Prasent original and one (1) copy to address in upper right cormner of this form,
Piease TYPE or PRINT.

For-Profit Corporation, Limited Liability
Company, Limited Partnership
Please visit our office on the web af WWi.S0S.in. gov.

$30.00
Not-For-Profit Corporation $26.00
1. Nama of entity 2. Dawe of incorporation / admission / arganization
| Hyies - ANDersoN (oLieGE

JURR STREET
Ciy, state and Zi®

A Ocroper. /975
3.Md§irwhieh the e i ¥y will do businass orhave an office in indiana. if no office in Indiana, then state current registered a ddress (sireot addrass)

cm.ﬁz.m— INDIANA HL307

4. Assumed business named(s) Lo
Tie_ NogkTUWEST JNDIANA _ScrooL oF Curistian CounseELING g
o
5. Principal office address of the entity (m atdross) o
City, state and ZIP code . 13)]
HAMOND,  Indiana 4325 ~o
6.8ig of officer of cther authorized parly 7. Prinied narpa andtitie --l
N\?@p—) / A" ?LU&M-- A Sow. _CEu
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Prescribed by the

| Couvuty form 17¢
Board of Accounts
(2005)






