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For persons (sole proprietorships, associations, or general partnerships)
Engaged in business under a name other than their own (DBA)

- =
STATE OF INDIANA, COUNTY_ 7 /7€

NAME OF BUSINESS Pe WQ\I/I/I’)e/0,0em‘t'( Mm&a&;e é @co,oﬂau ove

NATURE OF BUSINESS Cherazeste M sagz

ADDRESS OF BUSINESS G &k Wickeriiver &t Jonn, M H G373

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

Cunthe Ceviteoctr at (47364 Corey St Ceclor hake, TN
| ’ - 2 L3073
/7 at
at -
at

FORM PREPARED BY: (”\/,mh,& ( srrirocte!

) 4
KQV)ON —Catiecian C)/n‘l‘hla Cottroctor  pnel ﬁ ( (
(Member's Signature Printed Name Capacity prs
q . { -

S

Filedon /-2 9 - © 9

WP Recorder




