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CERTIFICATE OF ASSUMED BUSINESS NAME

STATE OF INDIANA, COUNTY OF LAKE

NAME OF BUSINESS:  SecondKnife
NATURE OF BUSINESS:  Surgical assisting services

ADDRESS OF BUSINESS: 8958 White Oak Avenue, Apartment 6
Munster, Indiana 46321

PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:
Felipe I. Chua, Jr. at 8958 White Oak Avenue, Apartment 6, Munster, Indiana 46321

FORM PREPARED BY:  Felipe I. Chua, Jr.

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

7@; FELE ) IR, FRR E7 PR
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Janice A Hunley

Subscribed and sworn to before me, this 19th day of May, 2011. QR 0L Seal Suth of indlana
My Commission Expires 04/18/2017
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