CERTIFICATE OF ASSUMED BUSINESS NAME

for persons (sole proprietorships, associations, or general partnerships) N
engaged in business under a name other than their own (DBA) -:
STATE OF INDIANA, COUNTY OF Lake o

NAME OF BUSINESS: [McKinnie Trucking Services =
NATURE OF BUSINESS: |Transportation 0]

ADDRESS OF BUSINESS: l1a14 motumbiaave Hammond 1N 46797
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I hereby certify that | have personal knowledge of thefacts stated above and that each of them

are true. :
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(Notaries only) my commission expires O | lqu—‘ ZOZ/‘

FORM PREPARED BY: Cheyenne Moseley, LegaIZdom.corh, Inc.

1 affirm, under 1he, penaltles for perjury, that | have taken reasonable care to ct gach Social
Secunty number in thls document unless required by law,
B Alfofizo McKinnie ; .
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