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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 (W E
NAME OF BUSINESS H@(x\/em Send Yue LOAY Wﬁlsﬂodm%on
JrLl
NATURE OF BUSINESS )vfampor%\hon Service
ADDRESS OF BUSINESS 2220, FLeics St Qﬂw, Tl Y0

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

ﬁ CO/bOf\tBCKQAm@m\ at t;p) JODC/Q;V 5F. C%{ i‘;}qo?—
at
at
at

FORM PREPARED BY: Mﬂf OLMM
P Geand I Gy Co rci Own@&

Membey’s) Signatlre Printed Wage Capacity
"JL& 00 3

Filed omi%@‘ 20" 0¥, Recorder \\ Q
| J@




