3
3

200t

Ch
L
Cal
™
[
(%]
Lo

B
Certificate of Assumed Busmess Name

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

State of Indiana, County L 74 Ke_

Name of Business __ . h LAY QV.‘\ A)j O (\ﬁtﬂ( Q V\_S
AN

Nature of Business \ & ] p\\l

Address of Business 4517 V\ N AVe ST Chieags Talh Y6319
Printed nNames and residences of member(s) of busn(;iss:
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Members’s Signature Printed Name i cépaclty
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