\NOT AN OFFICIAL DOCUMENT

CERTIFICATE OF ASSUMED BUSINESS NAME

for persons (sole propri i iati 1 ips)
engaged in business under a name other than their own (DBA)

STATE OF INDIANA, COUNTY OF Lake

NAME OF BUSINESS: |4 & C Renovations ]

NATURE OF BUSINESS: [Construction/Contractor - Painting, drywall ting, garage doors, windows|

ADDRESS OF BUSINESS: [1512 Atlas Street, Hammond, IN 46320 i

PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:

|s0se Arriaga | at [1512 Atias Street, Hammond, IN 45320

I Jat
I Jat]
| Jat]

SECTION TO BE COMPLETED BY/IN PRESENCE OF NOTARY PUBLIC
OR COUNTY RECORDER

1 hereby certify that | have personal knowledge of the facts stated abave and that each of them
are true.
Jose Armriaga Owner
Member's Signature Printed Name Capacity =

‘ A o Molpmyzs S
ubscribed and swom to before me, this__ ¢ _ day of 6(/?0 21 .‘..‘E

rVe - Ene LA \/eﬂa- M, /wcw/ca:: i
Sighature of Notary/Recorder  Printed Narké County of Residence ~

only) my commi; expires /P'&n“‘—
FORM PREPARED BY:__Cl A LegalZoom.com, Inc.

| affirm, under the penalties for perjury, that | have taken reasonablggare to each Social I
Security number in this document, unless required by law . (b'b
Jose Ariaga A

)
Ofonoe - 2021-068888 o &

STATE OF INDIANA
LAKE COUNTY 8:33AM 2021 Nov 28
FILED FORRECORD ,_,




