%%

STATE OF 1huL
LAKE COUNTY
FILED FOR RECORU

201k 0&8073 WINAUG 11 AMIE: 1k

MICHALL c. siUWN
RECORDER

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_Z4K £

NAME OF BUSINESS Tave 6TPer (maseney

'NATURE OF BUSINESS M Ascn Ry worK § ¢asee

ADDRESS OF BUSINESS /556 3 #arersen s 7. g€ owecce Ta. He3€¢

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

(Pﬂw Koilé A at 15663 HARRE Sen 5T « w bw €c e Taon 6 35¢

at

1 -at

at

FORM PREPARED BY: #u. Ke.pce

/5//..,//—::‘ 2404 #/Vi.ﬁﬁﬁ- Own ER

Member's Signature Printed Name Capacity -

1=

Filed on feamd W\ 201 444‘4@“{ 2. &mecorder C :4/




