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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 [ A K E

NAME OF BUSINESS A mitvicas  Best Moo Lowsdeing

NATURE OF BUSINESSAZREIMENL IS, /. /: , ,

ADDRESS OF BUSINESS ( 96 7. Pipvce St Meveillville 10

et o /
PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS: . '
Jm%u Bmwimmf G ZLs Mo Lise w dvee, foachr,
22
Ervol Gerstler at (767 Plevce St Mevri]lville i
e Hto
il at
at

FORM PREPARED BY* . |s ¢ e Bluibe =

“Hde m-ﬁswh Bluwbiove  Tarduw e

M%ber’s Signatureﬁ Prifted Name ~ / Capacity K

R S
Filed on Decem\oef 5 %&5 ‘ @ + Recorder Q
U




