a gy pin e
|
RIS

2012 L1740 W17 juy 25 ﬁmé:m

il e e

ég‘llw; [N .%“w’raa}?-aifff‘.f?‘ﬁ
R TV Y T
bR e iwvl‘,fi'skjﬂ§‘f

CERTIFICATE OF ASSUMED
BUSINESS NAME

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

STATE OF INDIANA, COUNTY _LCuae

NAME OF BUSINESS_ by Super.. Dabuysittey
'NATURE OF BUSINESS) 10wl cov e 1 <éwj(c<ra home)
ADDRESS OF BUSINESS 195" MUV PIA 54 Moo T gy

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:
—_ Catherine Gronpaler  at 7952 Muvreler st Hoperd T 46342

at

- at

at
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