\ STATE OF INDIANA
LAKE COUNTY
FICED F2R RECORE

2009 025018 WIIAFR 20 PH 2: 24

MICHAEL A. BROWN
rZCORDER

CertifiCate of AsSumed Business 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 [alte ‘
Name of Business LJE n«@m,(é C{e@ r\’,rtj Oory €

Nature of Business 4 {ﬂo.ns Ja¥ b K SInesSe S

Address of Business __ 2050 Feiv husien  (avele. (o pg;yoﬁ-,ll\)~
)] H4od0 7

Printed names and'residences of member(s) of business:

_-9 ﬁ&%&ﬂn\’ (‘o)’g.zbbwgk:t at 30‘70 ‘:;C,KIQM,H ﬂ;VLIL.CfWﬂ 700\'"‘-“,/”

Y317
at
at
at
at
Form prepared by: @aw‘fhui ne_ ?\ (o rebon oo Sler
M&M ﬂa%er]mg R L houwsstt OWwher
Members’s Signature Printed Na M Capacity
[, ~ ey . J (l &’WKJ
Filed on APy L 20 1 005 , Recorder _
(S

I



