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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__ /44 £
~> NAME OF BUSINESS__ (4 445/¢ Jpupalivs’
NATURE OF BUSINESS. Jrz,7 Jiasuley

ADDRESS OF BUSINESS /749 /ﬂm/f‘/%/f,; Goan L AKE, A #3503
PRINTED NAMES AN RESIDENGES. OF MEMBER OF BUSINESS:

///M’/f 9 Yo /[f// ___at /0?74/9’ Giamer doe, Cronedy 25, /W

4%3&37
at
at
* FORM PREPARED BY: /
, }/ s /MA/F f // 4//46?// CEN f/)zf 5 mﬁ&@
Member S Slgnature | Printed Name ‘Capacity
Filed on (1. 27 ol
J |
l { oD
casle



