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 st .

Name of Business &l é LB Q/('bﬁ(\

Nature of Business Qit#rn.n cl»/)/

Address of Business __/ 0 (Z 1) \\72 pelow Mot vl Imﬁ//&mcf

Printed names @nd residences of member(s) of business:

Al 6 s

‘“\I Kool “Dene J08 at o[ dued i 45 AJE MHQ@C/,O -
Mﬁ[ﬁmi” Sonexc at /2 (o 7031010( AUs W%rd 7 Lo
(W(% Y waﬁg Y .- H gy E T
5005 | \ochua  Senes Nt ; -
Sq'b‘mv@-h N8 S at H h 0

Form prepared by: /Zﬂ —Z; 707}9 083

%% %f"w‘/ L Jemes LZ OC’J/Z"EQZ

Members’s Signature Printed Name Capacity

Filed on ]?u /L,/ 3/ , 20 Oﬁ . MM\QW , Recorder




