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CERTIFICATE OF ASSUMED BUSINESS NAME
For persons (sole proprietorships, associations, or general partnerships)

engaged in business under a name other than their own (DBA)

STATE OF INDIANA, COUNTY OF __4a.Ke.
NAME OF BUSINESs: _Up Zn The AtHie 4"’@5 ues

NATURE OF BUSINESS: 4/77‘/'”91185 , Luy & Sell

ADDRESS OF BUSINESS: (/.3 Killarney br‘/'l/e.,. lye,r, LN. 463/

PRINTED NAMES AND RESIDENCES OF MEMBE OF BUSINESRS
i/ dyn wt_ (/3 K //a.rne,v rive., V&V", N Y3/
at
at
at

FORM PREPARED BY: 474/‘/ Lyn Larke.

SECTION TO BE COMPLETED BY/IN PRESENCE OF NOTARY PUBLIC

I herebpcgltify that [ have personal knowledge of the facts stated above and that each of them are true.
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er’s Signature Printed Name Capacity

County of Residence

Notary Pubiic, State of L[Jndgana
My Commission -
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Filed on N oveém b €y 2 7 20077 , Recorder




