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- CERTIFICATE OF ASSUMED
BUSINESS NAME

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

STATE OF INDIANA, COUNTY L a ke,
NAME OF BUSINESS_Y. O, LN. (o M.E.'N |
NATURE OF BUSINESS (1t rsc noal \1095 Club
ADDRESS OF BUSINESS LH2 O Ha =00y G YIN Hottof
PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:
< M chelle L. ordan at He20 Havison S Aauyan Hilok

at

at

- FORM PREPARED BY: MiChelle | TJordan

e hlC (Sodas ) Midele Jorchn. 7[oundf°r
__Meémber's Signature Printed Name Capacity

e AMOUNT !
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