CERTIFICATE OF ASSUMED BUSINESS NAME

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

NAME OF BUSINESS: HIGHLAND DENTAL CLINIC

NATURE OF BUSINESS: GENERAL DENISTRY "
ADDRESS OF BUSINESS: 373745TH STREET, HIGHLAND, INDIANA 46322 7737 ~

PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:
CHARLES C. PUNTILLO, D.D.S. at 1519 WILDERNESS DRIVE, SCHERERVILLE,

ﬁ MADOLYN S. PUNTILLO at 1519 WILDERNESS DRIVE, SCHERERVILL, L
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"I affirm under the penaltles for perjury, that have taken reasonable care to redact each Social Security number in this
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