NOT AN OkktClAL: IQCUMENT

STATE OF INDIANA

LAKE COUNTY 8:67 AM 2
RECORDED AS PRESENTED 023 0ct 18

CERTIFICATE OF ASSUMED BUSINESS NAME

for persons (sole i i or general
engaged in business under a name other than their own (DBA}

Name of Business Conrad Consulting

Kind of Busi Human Resources and Tralning and De facilitation and consulting

Address of Business, 8695 Manor House Drive, Saint John, IN 46373

NAMES & RESIDENCES OF MEMBERS OF BUSINESS:

SfévenﬂDirk Con}dad des at 8695 Manor House Drive, Saint John, IN 46373
Resides at
Resides at n

Signature of Member

Steven Dirk Conrad
Print Member's Name
STATE OF
SS:
COUNTY OF
1 hereby acknowledge Steven Dirk Conrad personally appeared before me a
Notary Public, this 24*" day of _Septembec 2023 . B —_
My Cc n Expires Decombec 23,2026

County of Residence, ( 0ol

1 TYLER J WILSON Nogry Public = ;lgnature

offical Seal
Notary Public - State of lltinols

My Commission Expires Dec 29, 2026 Tolec I, Wilson

Notary Public - Printed Name

1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in
this document, unless required by law: Brian Johnston Print Name:
A6

This Instrument was prepared by: Swyft Filings - Brian Johnston
Y 227067

& am




