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CERTIFICATE OF ASSUMED
BUSINESS NAME
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For persons (sole proprietorships, associations, or general partnerships)
Engaged in business under a name other than their own (DBA)

STATE OF INDIANA, COUNTY__ (A

NAME OF BUSINESS_ Sacicat's Louiw% Care
NATURE OF BUSINESS  CWild care
ADDRESS OF BUSINESS. .6 3 2 0. JMadise, Loo  Hamwadd %t
PRINTED NAMES ANDRESIDENGES-OF MEMBER OF BUSINESS:
S tepan Slheowod at_C527 Wadisoy froe. Hawrnd 24

at

at_

at

- FORM PREPARED BY: W
/ '
W g St QPL&M— A g(«z)( V{TA\ O opevr—

/Member's Signature Printed Name Capacity
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