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'BUSINESS NAME

For pérsons (sole proprietorships, associations, or geﬁeral partnerships)
Engaged in business under a name other than their own (DBA)
STATE OF INDIANA, COUNTY L Q’KQ
2 NAME OF BUSINESS Alicia'S Lunch Box
naTURE oF Business L5+ Lodd)
ADDRESS OF BUSINESS 7 12 W .Y 3rd 37L £ C/%[ Chi 1caso, v
PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS: 3/;
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Member's Signature Printed Name Capacity
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