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Certi'ﬁéa'té'of Assumed ',"Bus'inAe'ss 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 __L4Ke

Name of Business __(0ANys pade

Nature of Business __Cesel ler

Address of Business 5 ¢ it f)({«c& Hammond , TN Y32y

Printed names and residences of member(s) of business:
R onald Felagen at. 157 1745 Place  Hammond DN (L72
A "

at

at

at

Form prepared by: Row&( A J. . Laton

%W( A QOM\M J. Lacon Bwne~
Members’s Signature Printed Name Capacity
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