STATEOF IR AN,
e T YR

_LARE COUNTY

FILED FORRECDORD

2008 066417 W08 SEP 24 A 8: 37

MICHAEL A. BROWN
RECORDER

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 bre

_NAME OF BUSINESS_{ bz 11 s fA, Sales

ra

NATURE OF BUSINESS CKADS AL §

ADDRESS OF-BUSINESS.._292 7. Mauv cﬂl Eost Ck/cavgo IN H3 (A

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:
Jouydes Mewdszac atuzr W st sl Fudl Gucacs IN 063/

Ku/ﬂém EWV/?:/@Z at g4y usS B R LbaD | A ey o
at
at
N

FORM PREPARED BY? s

o — \
T\ RuseberRd@va oW «\fc\iv
Member’s Signature Printed Name Capacity

Filed on M ay | _0OF Mh WX &M“M\,Recorder es
-

R




