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Certiﬁc':até ‘of Aééumed ABusin'e'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 __ Ot AKE
Name of Business AW OFF\CE OF EVELYN R. SCoTT

Nature of Businees LEGAL SERVICES
Address of Business |OD FLENDALE ST HOBART, 1IN “4e3HZ

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

\> FVELN R ScolT at OS5 EUERAPALE ST. HOBRART, IN 46342

at

at

at

at

Form prepared by: L VELTN R SEOTT

/R’W’ Vel R Scotr SoLE ProfPrieToR

Menibers's Signature Printed Name Capacity
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