STATE OF INDIANA
LAKE COUNTY

FILED FOR RECCRD

2019 029819 . WBEAY20 AMI:IT

MICHAEL B, BROWN
RECORD:R

- e

CERTIFICATE OF ASSUMED
BUSINESS NAME

For persons (sole proprg
Engaged in blsjg

NAME OF K e

'H;B«H. Lw 63y

NATURE O

ADDRESS

PRINTED NA

FORM PREPARED BY: (" had Halheh

/J‘(/_Jﬂh Cnad Halka b Olupnel

Member’'s Signature Printed Name Capacity

Filed onéwjjlm Z&M W 2 K“"",‘Recorder




OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL B. BROWN : - @10 PHONE (219) 755-3730

R d . . . FAX (219) 755-3257
e Verification of Assumed Business Name

L

Name of Business HC\\\\\Q\Q /1/\{(; ‘r\c\‘n NeA
Computer Check y Sate L }Fq

Card File Chaeki i pérty of

the Lake¢/County Recorder!
Name being used: No Yes _
Similar Name being used: Yes /No //

Name of Business

Document # for Amendment

“saniine:
N’

Reason for Change

Employee Signature

Customer Signature

Customer Printed Name C/l'\(;(l th\\c‘i\‘

Customer performed their own search und resulty are entirely up to the individual. Our office is here to
assist the customer.
Please note that our office does not certif{y the accuracy of this document and do not consent to the
relinace by any purty on this or soy information provided by the LLake County Recorder. You may also
contuct the Secretury of State Office lo Indianapolis for further clarification.




