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Certifi(:ate“of AssUmed 'Busine'ss Name

To be used by persons who are establishing (sole proprietorships, associations, or
general partnerships), and are engaged in a business under a name other than their
own. -

State of Indiana, County LA‘K&

Name of Business £°+ \) Tow. né

Nature of Business _ 75,1/ a8  Co mPan Y

Address of Business S A1 Homianl T, Y (320
Printed names(and residences of member(s) of business:

—_Jakl £\ B at 129 SISy O rand TN U320
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Form prepared by: qaﬁv\ ,g qw
Qiobe & Qenes Jord €1 Jome

JgsﬁrJ £ . Jones QI&L_L%&M O wale R
Members's Signature Printed N7me Capacity
Filed on N (N l?)‘*’h 200? . M ’\Q , Recorder




