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0- STATE OF INDIANA .

Q _ﬂlﬁ_ﬁ@i@ﬁﬁﬂm 2023 May 18 B
? }’ CERTIFICATE OF ASSUMED
L))

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_LAKE
name o BusiNess KRISTAL LATAICE CHARNANINE SHANKS
NATURE OF BUSINESS. Piva e
ADDRESS OF BUSINESS /032 East 35th

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:
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NOT AN OFFICd@l. DOCUMENT

OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 48307

GINA PIMENTEL .o.... PHONE (218) 755-3730
Recorder FAX (218) 648-6094

Verification of Assumed Business Nam me

Name of Business KRISTAL LATRILE CHARMATNE SHANKS
Computer Check v_ Mate ‘ 2 :i -/ b= M&ﬁ

Card File Check v Date (D S~/ 6-2033.

Name being used: No Yes / ™

Similar Name being used: Yes l/ /Neo

Name of Business

Document # for Amendment 403 3-01133%9

Reason for \ R
Change / g ‘%ﬂ‘ ” 'cd & usrness g&agg :

4.

Employee Signature /W Mma—/
Customer Slgnature%z 67/

Customar Printed Name _@_QQS_L X
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Please note that our office docs ot certify the accuracy of this documest and do ast conseat te the
rellancs by any party em this or suy Informstive provided by the Lake Connty Recorder. You may alse
contact the Secretary af State Offiee in for firther




