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CERTIFICATF' OF ASSUMED

BUSINESS NAME

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

STATE OF INDIANA, COUNTY_L o e
NAME OF BUSINESS ’Lm{'jﬁm Tnsdallations
NATURE OF BUSINESS "F/oorr'v\ﬁ Tnsdalladions
ADDRESS OF BUSINESS L 745, #gw}/ SE Lale Statin TN, touts
PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

> Ll%ew;f, »Lc\#om _ LIS Henry St Lake Slebly TN KOS
at' |
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