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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)

STATE OF INDIANA, COUNTY | o\ o

NAME OF BUSINESS \, . s glmm& Cy N Qmo Conler
)
NATURE OF BUSINESS \\w O o

ADDRESS OF BUSINESS 1545 1\~ Bl Moowead M@ A
PRINTED NAMES AND RESIDENGES, OF MEMBER OF BUSINESS:
y\ saatte b SV at <% bd}( — S B GMQ,M W0

at

at

at

- FORM PREPARED BY:

%ﬁm&%&m )2’\_1 \UCFHQB‘»UB Oy

Men@rﬂ&gnature Printed Name Capacity

=~ #l
Filed on5“27‘ ’/ , . W‘Yﬁcorder CS

%




