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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___ | 0\(1
NAME OF BUSINESS x5 IV Gl
NATURE OF BUSINESS.. . \2a.te\
ADDRESS OF BUSINESS nelB 1 2chbuivhie [ D Dev IN Je>

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

\/%\\Ov\rO\ B (Zioe at_1512 Mulrbield Dv, Dyer, (INUE3Y
at
¥ at
at

PREPARED BY//ilava Hi2ig]

) \/ﬂ 0 H Qi&(h OKUV\ e -

FORM

Member's Signafly Printed Namée ' Capacity
,, v
o edwef B B 4
Filed OHAW B\?MC , L0, , Recorder ;o S

e af





