R A S g et 5

STATt 9F | M:A
_ LAKE COUNTY
FILED FOR. RECORC

. 20“40005” | zml.JAN -1 PHh 06

- MICHAEL B BROWN
- RECORDER "

\ o CERTIFICATE OF ASSUMED
| BUSINESS NAME

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

, STATE OF INDIANA, COUNTY. LCJ’C@

NAME oF BusiNess - BXESOS

--NATURE OF BUSINESS lt P Hoss %uQ(mQSS
ADDRESS, OF BUSINESS 550 8¢ QP oy St

PPRINTED NAMES AND RESIDENCES OF MEMBER OF ausmess .
M ARISA A’[ONSO . at 1950 Bro AD wwg, St ‘

; Q.__Luto_ Alonso  at 1(04@0 eroA«Ow 57::7} ‘
A | N ‘ «/? - bk&ww%‘é’"“
at )

' m maesA AloNss <9w*’\2942;:\\l~?
~ Member's Sighature Printed Name Capacnty / -
f f 3 Recc.ardért " %)éé

B Flled on""".' / 5;'7 | 070‘




