- 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 OF Lake

NAME OF BUSINESS: |[Fun ACT Prep Y
NATURE OF BUSINESS: IEducation and Instruction ;"l
ADDRESS OF BUSINESS: [2750 Camelot Drive, Dyer, IN 46311 Jal
(o=
PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS: <o
L
Christopher J. Mikulskis at |2750 Camelot Drive, Dyer, IN 46311 -
Mary Kate Mikulskis at |2750 Camelot Drive, Dyer, IN 46311
at
at S T
S
f" B
SECTION TO BE COMPLETED, BY/IN PRESENCE OF NOTAF{Y PUBLIC
OR'COUNTY RECORDER =

s

| hereby certify that | have personal knowledge of the facts stated above and that é”ach gf;hem
are true. <

MZ /M hristopher J. Mikulskis Partner

ME&mber's Signature Printed Name Capacity
Subscribed and sworn to before me, this :,'5 day of ,guﬂ/ 20/‘)[

W Mavcea Dillcesp.enzo L«A’Je

Signature of /Recarder Printed Name County of Residence

QFFICIAL SEAL
MAUREEN DeCRESCENZO
NOTARY PUBIC - INDIANA
My Comm. Expires 06/13/2018

FORM PREPARED BY: Cheyenne Moseley, LegalZoom.com, Inc.

| affirm, under the penalties for perjury, that | have taken reaggnable care to r?;/ctz%ﬁocnal
Security number in this document, unless required by Iaw%%(

Christopher J. M'kmiﬁ\}?OUNT o ‘ ;, -

(Notaries only) my commission expires U / '30/5
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