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Appendix A: EXAMPLE OF BUSINESS NAME REGISTRATION FORM

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

CERTIFICATE OF ASSUMED BUSINESS NAME

STATE OF INDIANA, COUNTY OF LBE\TQ_,

NAME OF BUSINESS: @Q(\&n %Q"k gﬁﬂ\LS
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SECTION TO BE COMPLETED BY/INPRESENCE OF NOTARY PUBLIC OR COUNTY RECORDER

1 hereby certify that I have personal knowledge of the facts stated above and

that each of them are true.
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Subscribed and sworn to before me, this<23 dayof_ [N | 20677
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(Notaries only) my commission expires EXPIRES JULY 31, 2014 /ﬁl’ .
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