CERTIFICATE OF ASSUMED BUSINESS NAME

for persons (sole proprietorships, associations, or general partnerships)
engaged in business under a name other than their own (DBA)

)
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STATE OF INDIANA, COUNTY OF:_Lake £
O
NAME OF BUSINESS: Diemack’s Lounge & Liquors .
NATURE OF BUSINESS: Restaurant & Bar *5
&N
ADDRESS OF BUSINESS: 3902 Guthrie Street, East Chicago, IN 46312 o
. wn

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

—-"7 Diemack’s Properties, Inc. at 3902 Guthrie Street, East Chicago, IN 46312
at ~
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FORM PREPARED BY: Attorney Kristina L. Garza, Hammond, Indiana 463561 4 g
ot :;'—. i’::}
SECTION TO BECOMPLETED BY/IN PRESENCE OF NOTARY PUBL%C O’
COUNTY RECORDER

vy A

I'hereby certify that I have personal knowledge of the facts stated above and that each of them are
true.

Robert Phillips President
ember’s Signature Printed Name Capacity

Subscribed and sworn to before me, thisg 3 A L day of August, 2006.

M%W Carol Zidanich

Lake
Signature % otary/Recorder Printed Name County of Residence

(Notaries only) My Cemmission expires: 10/23/08

Filedon ‘B4 2006, .
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