
______________ __ ______________ __ 

2015 OCl 28· M'1II: 392t) 15 072635 
MICHAEL B. BRO~1j~

RECORDER 

CERTIFICATE OF ASSUMED 

BUSINESS NAME 


For persons (sole proprietorships, associations, or general partnerships) 

Engaged in business under aname other than their own (DBA) 


STATE OF INDIANA, COUNTY LO{ke
--~----

NAME OF BUSINESS A.-t1ALl70 !<epa;l{
7 

NATURE OF BUSINESS MvV(l'\j Cc;{ I< Att:-f//t( ~G-­

ADDRESS OF BUSINESS J 5"f{ t j' ~ (,1/(.';\ ba.~ It stc4f 

/lpbC!(lt.t IJ/.. t.ft } '1;< 


PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS: 


)If ..k 1:. tV"") ~ ...g at JSf[ S We.. /P asA51,- Jf,A.A.1-I «'If~ 3'f~ 
t~·___at 

~_________________at~________________ 

___________________at,__________________ 

FORM PREPARED BY: ;t1,'ke Vo..J I1<ef<.. 

t1t'ke.. fA/o..qrU:1{ Owf}e~~v~Member's ~natUie Printed Name Capacity, 

Filed on ' 10 !:J 'i 




