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Certlﬁcate 'of Assumed “'Bus'inéss Name

To be used by persons who are establishing (sole pmpﬁetorships, associations, or
general partnershlps), and are engaged in a business under a name other than their
own.

State of Indiana, County __ LAKE. _

Name of Business __STY.C. sl SAV VY

Nature of Business 5400 - 4247/ A

Address of Business _7//5 7 SIS EHERERVIL s . 0] 40375

Printed names and residences of member(s) of business:
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IN Y6373
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Form prepared by: _/JABARA oAeRHA _
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