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' CERTIFICATE OF ASSUMED
 BUSINESS NAME

For persons (sole proprietorships, associatio'hs, or generél pértnershipé)
Engaged in business under a name other than their own (DBA)

'STATE OF INDIANA, COUNTY /«%KE

> NAME OF BUSINESS /M/ZD/\/ ANDE RSO
“ 7 NATURE OF BUSINESS SOSC&%@}C sole ) /7 5/7 ﬂ,@f VL

ADDRESS OF BUSINESS. 743 Moyt 62/43/, Lt [ LU z/aé]

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS
dopeccry, B0 at Gl FABY 068 Jodhe CAfzscse]
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Member’s Signature Printed Name Capacity .
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