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CERTIFICATE OF ASSUMED BUSINESSNAME,

(Sole Pr01etorsh1ps, Associlations, or Geneneral Partnerships)

FOR Persons
business under a name other than their own (DBA
STATE OF INDIANA COUNTY OF ( ) LAKE

NAME OF BUSINESS: RYAN SPANGLER STATE FARM

NATURE OF BUSINESS; T oURANCE N
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ADDRESS OF BUSINESS: 10572 MAINE DRIVE, CROWN POINT, IN 46307 1
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PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS ?
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RYAN A. SPANGLER ,; 10572/MAINE-DRIVE, 'CROWN POINT; IN 46307

at

at

at

!
f

HaiK
dd¥ 819z
ki

N

FORM PREPARED BY:
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SECTION TO BE COMPLETED BY/IN PRESENCE OF NOTARY PUBLIC OR C

RECORDER
I hereby certify that | have personal knowledge of the facts stated above and
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Prmted Name Capacity

Member Signature
Subscribed and sworn to before me, this 2\( day of /Mﬂ'ﬂ()d( ,20 L(
ﬁwﬁﬂu@#}m W
County of Residence

that each of them are true.

Teffature of N76ry/Recorder Pilinted Name
(Notaries'only) my commission expires [Q¢ /lg 2t
Filed on , 20 . , Recorder
AMOUNT 4 YAO O

CASH —_ CHARGE
cHECK £ 13A0A

RYAN ADAM SPANGLER
Notary Pubiic - Seat
OVERAGE

State of Indiana
coPyY / '
vV

Lake County
My Commission Expires Jun 11, 2022
NON-COM ___
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