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CERTIFICATE OF ASSUMED
- 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 LOTK@
NAME OF BUSINESS L& r%c+ld IﬂkD&rPQd’ Wellness
NATURE OF BUSINESS_ I 1T 1‘70% COG\ ching, Lo

ADDRESS OF BUsiNess_|D32. | 2[>" St (/Of/uh/)ﬂ//(\)
0234

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:
Heather Hobson  at 1532 2155 Qh;wrg,m Yy
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at

at S \"
FORM PREPARED BY: /"lQQH’lef HOQS.
Ueacthe flotrmse Heather fhisei - “opner

Member's Signature Printed Name Capacity
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Verification of Assumed Business Name

Name of Busi %VFeC:HA M&'{“ LQQ’ [/7655
Computer Check \/ /Date &]JQ/&I
Card File Check \/ /Date 2‘/ ‘?/ZJ

Name being used: No / Yes

Similar Name being used: Yes /No, \/

Name of Business

Document # for Amendment

Reason for
Change

P 4 ) -
Employee Signature (\@"LM KMW
. \ —
Customer Signature MW I égke i3 \
Customer Printed Name 7"16 Q_\H"L,G,r ’]L@SCV\
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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 for further




