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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 | a ke

Q) § L
NAME OF BUSINESS__Shear SenSa+ion S

NATURE OF BUsINESS O AR5 | |\
ADDRESS OF BUSINESS._ 429kt /69" ™ gve (* oy fzf,«%jh Y6307
PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

/9 Lisa frant at4dQa H(Dncf&/"o“mg PI(wL{ (bro@m%,(fl‘/«%%q

at

at

at

£
[\ FORM PREPARED BYy: i \_:/S/\,u\/d
\/\O.OL‘\\«\ M LiSCL Fr{aw‘] L\Scx F\Fria\y&f'

Member’s Signature Printed Name Capacity

. QO
Filed onﬁ%ﬂ 22 20 )\{“Q‘“Q Q &w\“‘}aecordef \Q\%x}

g@




