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 GERTIFICATE OF ASSUMED
Y 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 Le ke

NAME OF BUSINESS m—1 cuagi  QWANNE ENGI TSH

NATURE OF BUSINESS  ~t nye < 4or

ADDRESS OF BUSINESS 30\ fast &l AVE. Gacy, T, J4& %o‘ﬂ

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

ENGLTOM . MT CHACL at o éoct 4t Ave. Gary\Fn.[Hcdod]

at
_ at
at P
/,/e(
FORM PREPARED BY: _michael Eaglish A , @é’/
Rl michael cwdish _AdloS Ceptrgentrtive
Member's Signature Printed Name Capacity'_
; l W z
Filed on Lp'/@( A0l i}( Recorder




OFFICE OF THE LAKE COUNTY RECORDER

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

MICHAEL B. BROWN oEED 0 PHONE (219) 755-3730

FAX (219) 755-3257

Verification of Assumed Business Name

Name of Business MT cWAEL OWAWYNE A NGLTITsSH

Computer Check \_/ Mate  ¢/2\y (9

Card File Check I/ /Date ¢/ DJ%ICI

Name being used: No \/ Yes

Similar Name being used: Yes \/ /No

Name of Business _ (Y\X CUA€1  ENGLTSH

Document # for Amendment

Reason for Change

Employee SlgnatuM @5"*/ WW

Customer Signature

Customer Printed Name Y\, ¢ Lol é’na\; <

Customer performed their own search and results are entirely up to the individual. Our office is here to
agsist the customer.
Please note that our office does not certify the accuracy of this document and do not consent to the
reliance by any party on this or any information provided by the Lake County Recorder. You may also
contact the Secretary of State Office in Indianapolis for further clarification.




