CERTIFICATE OF ASSUMED BUSINESS NAME

nro

for persons (sole proprietorships, associations, or general partnerships) o

engaged in business under a name other than their own (DBA) —

o

STATE OF INDIANA, COUNTY OF Lake ~N

i

NAME OF BUSINESS: IAir Cares I —

=

NATURE OF BUSINESS: IHeating. Ventilating, Air Conditioning equipment maintainence and repairl w
ADDRESS OF BUSINESS: 222 5. Pennsylvania St., Hobart, IN 46342 ]

PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS: ~

Joseph T. Kalin Jr. at|222s. Pennsylvania St., Hobart, IN 46342 _m?; g‘é

at & &

a 1=

Nl ‘:p

at :.Ed —

ro

SECTION TO BEICOMPLETED BY/IN-PRESENGE OF NOTARY PUBLIC
OR . GOUNTY RECQRDER

| hereby certify that | have personal knowledge of the facts stated above and that each of them
are true.

Owner

, /
4#‘%/;(4 QJZ , /ééw e Joseph T. Kalin Jr.
/" Mémber's Signature Printed Name Capacity
Subscribed and sworn to before me, this L day of Q P (i 200 % .

“/16,,25—5« £ %/(:c&, Peianas o Stechs \uké
County of Residence

Signature of Notary/Recorder Printed Name

. e f i Coth e
(Notaries only) my cormmission expires W\C\§f {0 757

FORM PREPARED BY: Miranda Wideman, L.egalzoom.com, Inc.

| affirm, under the penalties for perjury, that | have taken reasonablg care to redact each Social

Security number in this document, unless required by law.-{ =y & <7 . fra oo 4
' Member's Signature

LAKE COUNTY
My Commission Expires May 10th 2017




