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STATE OF INDIANA )
)} 83

COUNTY OF LAKE )
CERTIFICATE OF ASSUMED BUSINESS NANME

THIS IS TO CERTIFY that the undersigned, ESEO&\_L_L_LLQQ_Q;S_J__L_C_-W, an I~diana sorparation, with

its principal office and principal place of business at ANxS aet S MERALLYIUE ., is engagec n dusiNess
in Lake County, Indiana, under the following name:

Wiss Gaoys Discoont Liguees
That no other person, firm or corporation has any interest in said busingss.

IN WITNESS WHEREOF, the undersigned has, through its duly juthorized officer, causzed this centificate
of Assumed Business Name to be executed this __/§ 70 day of __JUNE .
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v ST
Meg@ie bLiguots Lig, President
Before me, the undersigned, a Notary Publi¢ it and for safd Cotnty and Siata, ihis _ {9 day of

JONE " personally appeared | NG ks icRresident of MEgauslooucty LLC , an indiana
LLC corperation, who, for and on behalf of said caspesation, acknowiedged the execdtion af the zlhove E\ﬁﬂﬁ?ﬁfﬁomg
Certificate of Assumed Business Name. e O CY S I,
S Gy
o, ®oq 0/
WITNESS my hand and Notarial Seal. ' S WSSy 8,
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Notary Public R $x
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My Commission Expires: 1240 -1 4 ”é’%;-%m 'Q\\§§
County of Residence: POCIER ”/,01/ cgeeel ok S
/ ,”C STATE \\\\\
e

This instrument prepared by: NANC/\‘ N CN"\?

| affirm, under the penatties for perjury, that | have taken reasonabla care to redact 2ach Social Security number

in this document, unless required by law. !
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