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- CERTIFICATE OF ASSUMED

BUSINESS NAME -

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

.‘ v ¥

STATE OF INDIANA, COUNTY L «K@

NAME OF BUSlNESS “\\/ Hsborne Book< ,

NATURE OF BUSINESS <. 1) \r\3

ADDRESS OF BUSINESS (22 55 S. Oakweed D, Saint John, 1A\
463223

PRINTED NAMES ANB RESIBENCES OF MEMBER,OF BUSINESS:
—F> 0inda A Long ' ___at LLZQE S. GC\.K\.\)OOX De Smr\{* 3’0\\“,1\5\)

at

at

-~ FORM PREPARED BY: 0. nda A Long
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