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For persons (sole proprietorships, associations, or geﬁeral partnerships)
Engaged in business under a name other than their own (DBA)
STATE OF INDIANA, COUNTY__ (o [/ €~

NAME OF BUSINESS (e UNEEPa Seldices
NATURE OF BUSINESS /A | Sy
—. ADDRESS OF BUSHESS.. ALl ooty Dice 2k 2 do3q]
PRINTED NAMES AND'RESIDENCES'OF MEMBER QOF BUSINESS:

\)WV\ZS > EJOQ\Q at (%L{r] Sou% S"W‘Qe/ 2 UL3o7

at

at

| FORM PREPARED B hSBilGe > QOOA‘/]
PJa- Wy . O

M/mber s Signatufe Printed Name / Capacity

Filed onmﬂg‘jdm , oLl




