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Vv CERTIFICATE OF ASSUMED
BUSINESS NAME

For persons (sole proprietorships, associations, or general partnerships)
Engaged in business under a name ather than thair own (DBA)
STATE OF INDIANA, COUNTY___ LAKE
NAME OF BUSINESS, Heal\t\); \/e_uA Mg AW

NATURE OF BUSINESS, Vénd s Mackne dispensae
ADDRESS OF BUsiNEss_ 37/ 5 w. |52° . 0&,Cedar Lt:z ; 2’3
PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:
4716 w jgoth
Dren BT st Cedap Lake, N 4B303

at

at

at

FORM PREPARED BY: __LAy folri—
%«M_—— Dean BHE
Member’s Signature Printed Name

Fited on_{ 2‘ ‘ 39_3
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Verification of Assumed Business Name

Name of Business o

Computer Check ﬁsmm ! Q—l (123
Card File Checklf¢ ate [ It 123
Name being used: No - Yes

Similar Name being used: Yes /MNo ‘/

Name of Business

Document # for Amendment 27 .
Reason for
Change
y.1
/1

Employee- Signature &W i .A ﬂ.%
Customer Signature / W\

Customer Printed Name _.,Q%h ?e ‘é‘t £

thelr swn search asd
ansist the customer.
Please note that our efffce dees xot certiy the acenracy of this documext and do aot comsent fo the
rellance by any party e this or any informatisn pravided by the Lake ‘County Recorder. You may 2lse
contact the Secretary of State Office in for frther




