'NOT AN OFFICIAL DOCUMENT

GINA PIMENTEL
RECORDER 2023-011612
STATE OF INDIANA
LAKE COUNTY 3:10PM 2023 Apr 28
FILED FOR RECORD

CERTIFICATE OF ASSUMED
ﬁ/ 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. L aKe

NAME OF BUSINESS_ His Hands of Blessny

NATURE OF BUSINESS_Adold Day Care

ADDRESS OF BUSINESS_G 19 Bg.gcr st Hammond In YlLzao

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:
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Verification of Ass;lmed~Business Name -

Name of Business. f_“[[; ﬂaﬂdg of 3{;5;(41;

Computer Check i Mate_</- “2l 2023

Card File Check =~ /Date 42/ -2021

Name being used: No F Yes

Similar Nare being used: Yes MNo o~

Name of Busi

Document # for Amendment + ;

Reason for

Change

Employee Signature 8"‘“,‘“( a. WW
Customer Signature U

Customer Printed Name 7{.4;-. )/o YN g

avpist (he cuptomer. -
Please nate that sur office dves not certify the accuracy of this document and do ot consent to the
reliance by any party en this or say information previded by the Lake County Recorder. You may alse
centact the Secretary of State Office In for Mirther




