ATE OF lHDIA!in
S’I; AKE POHNT

£ EDFCE RROURL

WIGALG 21 PH 3 LE

2019 056733
MICHAEL 2, 720N

CERTIFICATE OF ASSUMED
BUSINESS NAME

For persons (sole propr rﬂshhégs assomatl asaOr general partnerships)
Engaged in buSing r’tﬁdn thelr own (DBA)

NOT OFFICIA
STHTE BE INDIANA, GOUNTY Z_Apg

ocu e l‘Opl:u,y Ol

NAME OF susINESEE I2he pungy Recqrdes]

NATURE OF BUSINESS (T =

ADDRESS OF BUSINESS (A3 2 RARVWRoYS <A RC.
NSV STE R, 1~ 2832/
PRINTED NAMES AND RESIDENCES OF MEIMBER OF BUSINESS:!

FORMPREPAREDBY: __ SA 7T Apcaeq
P Wl sar Apraks At

Member's Signature Printed Name - - Capacity

il B T

Filed oncﬁr&%ﬁ'ﬂzf 7684 ,-/;f-_i ; -, Recorder an

-~
<
3 : L@




1816 .~

OFFICE OF THE LAKE COUNTY RECORDER

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

MICHAEL B. BROWN D 10091 PHONE (219) 755-3730
FAX (219) 755-3257

Verification of Assumed Business Name

Name of Business /= OA/ CLINICS

Dogugienti

Computer Check
Card File CheckThi
the Lake County Recorder!
Name being used: No __ | Yes
Similar Name being used: Yes No

Name of Business

Document # for Amendment

Reason for Change

Employee Signature Q#ng

JV

J 7
Customer Signature _ S A L

Customer Printed Name SA7T ADLAELA

Customer performed their own search and results are entirely up to the individual, Our office is here to
assist 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.




