2014 015566 MR 1T PH 1333

EEFat g LA

T L . 1 WP

%ié%ih LAY Y
R SEFLIPNLA L

CERTIFICATE OF ASSUMED
- BUSINESS NAME |

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

"STATE OF INDIANA, COUNTY Laks
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