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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__ [ _AILKE

NAME OF BUSINESS £ x /Aﬂﬁé’t/ Lestdoe )/

NATURE OF BUSINESS_ Keal esiate

ADDRESS OF BUSINESS %%« bnawle s o dfag kv < e &AL}/'/U o407

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

= _DoWors Brsps at QR (a6 S Hakons N (zry, ne)
%m herly Braum e at XX/ C Narles Huukon s Ity i)
at

FORM PREPARED BY: /QW%«

Z@w«- Do DEwen Bepug  OwaEA
Member’s Signature Prlnt Name Capacity

Filed on >>\LQ,¢?}’ | f”“\‘ *Q‘“QO &ka

~ Recorder esS

N



