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Certificate of Assumed Business 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 LoV e

Name of Business lE)TOpGU‘F /fb(‘} QE====
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Address of Business WQ")?O i€k s fl\ \/6; Cowell, AN 4 (-035(0
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