STATT OF THDIANA
ARE COUNTY
FILEDFCRRECORD

2009 0310173 WIHAY 1 EHII: 16

MICHAEL A. BROWN
RECORGER

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. -~ :
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