2009 021058 mﬁ@ﬁﬁ:q P 12: 31

Certific’:a'te"of Aééumed Businéss 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 __L Aks

Name of Business _[VIAKTIAN FFroDucTionS

Nature of Business _\/.d-o Production

Address of Business 10071 WA I TANVE CCDAR LAKC, IN Y So3

Printed names'and residences of member(s) of business:
007D L WA RGBT AVE

) LRAVID THow Ay at oo’ iiae N 903e3
at
at
at
at

Form preparedby: | )__{ N\ "~/

DA DAVID THOMAS OUINE R

Members’s Signature Printed Nuj o Capacity

Filed on Q‘OVWO\, ( D 0uog , Recorder

I



