B\

4 028858

%%iw gf

ﬁgtﬁuﬁgﬁ

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___ \ X e_
'NAME OF BUSINESS__ (XN n=0a Q\mmﬂj YNNI

NATURE OF BUSINESS (" \egns ag Qe N aties

ADDRESS OR-BUSINESS . _1u\& Mol satn

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

 Joene s oNGsoa _at THS  Moannn Paanwond N YR
D0 Snvel \\oug al_T1s Movaron Basaaoud | o Yo
o | at | /\
at

| FORM PREPARED 86 @-\MQ AL ) VS
im A U\(,CAADM\\QQ vivia WAC Cu\lﬁx/t NN

ber's Signature U~ Printéd Name °  Capadity

Filed on W ZGLW\ , 201\ W z Wcorder




