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, Certificate of Assumed Business Name

S

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 {' (ke

Name of Business HU\MSO/M \“\mwemall'f( Gey UlC€<, LLC
 (Fe (02King 4 Cfeaniry L ,
Nature of Business [\j¢. i/l Ceruice Jhe elder(y /,ohsétbit; , bt‘y

Address of Business = 74/ LU&?S})/()@ bt it - /(4(]/"/!0'”61. 7,L Yel/6

Printed names‘and'residences of member(s) of business: torvi e
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