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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 L AKE
NAME OF BUSINESS__ DNt REALT Y
NATURE OF BUSINESS /N VE ST MEN T
ADDRESS OFIBUSINESS /44 (N QRTH Rl  5CHELERVILLE 46375

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

SLADIANR  KeRLIC at_ /44 NORTH L), SCHEZEL Vit 46375
7 MOMIR KERIC at /44 NORTH LD. ¢ HELEAY LLE N. 46375
at

at
FORM PREPARED BY:/:1} /Z/M: AA

) /Q’W /{éﬁk’- MOM IR KER/ MY -0 NEZ //—/
Member’s Signature Printed Name Capacity L /Q
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