2007 052122 Comp s o B0

N R TS aT) p
?‘lifi.‘..?"-..-.. FECIPEEA I I
Tyt Lt T

Certificate of Assumed Business Name
To be used by persons who are establishing (sole proprietorships, assoclations, or

general partnerships), and are engaged in a business under a name other than their
own. :

State of indiana, County [ _ste
Name of Business /A1
Nature of Business Gepenm. Bosinss

Address of Business / YDay _ 50:7@4/ - Q’a%ﬁﬂu/z% Y623

Printed names and residences of member(s) of business:
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