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L' ' CERTIFICATE OF ASSUMED
~ BUSINESS NAME |

For persons (sole proprietorships, associatio‘ns, or general partnershipé)
Engaged in business under a name other than their own (DBA)

"STATE OF INDIANA, COUNTY __ LA¥E

NAME OF BUSINESS BoT  MOGA  HieULASN

NATURE OF BUSINESS s £y HERACIHCARE , By |

ADDRESS OF BUSINESS! /<1106 1< D PuNAKATOL S BV D, HeurAsD, TN
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Mem‘ber’s Signature Printed Name Capacity ..
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