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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__| AK€
NAME OF BUSINESS_ Hrpo) Gevrpes Eedoa] Discamil (omgmy
NATURE OF BUSINESS_‘WOhole Sl /fefe Toteqme
ADDRESS OF BUSINESS....1185 Mouek SEEP. TN 463077
PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:
= @eo/cz Ceonzr Pessler o NABS 0 omnt o CT T Yo307
@m\ GQ.,/nef ﬂes;\ led at A ML

CLJ\QK L/\“}\zss\zf at 7 MY

at

FORM PREPARED BY: (1 €os; 0 G — Me?? ef

M.ﬁ Mwéux Eeo/gcé V/) el Guine R
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