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STATE OF INDIANA
LAKE COUNTY 10:18 AM 2024 Feb 13
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CERTIFICATE OF ASSUMED
BUSINESS NAME

For parsans (sole proprietorships, associations, or general partnerships)
Engaged in business under a name other than thelr own (DBA)

STATE OF INDIANA, COUNTY_Lu<e
name oF Business_Mrion  Hvac
NATURE OF BUSINESS et

 Hesding 3 pepling
ADDRESS OF BUSINESS _mg_g;gmea\\w\ w He322

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

Edmondo uervero 10l groce of Hihland W He32
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FORM PREPARED BY:_DAmundo Gcawend

Edmundo Grprver - owner
M ignature Printed Namea. : Gapaclty
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OFFICE OF THE LAKE COUNTY RECORDER -
LAKE COUNTY GOVERNMENT CENTER

2293 NORTH MAIN STREET

CROWN POINT, INDIANA 45307 [
GINA PIMENTEL Rl - A . PHONE (219) 7553730
Recorder FAX (219) 648-6094 -

Verification of Assumed Business Name

Name of Business U R\ O N {‘\ \J AC

Computer Check ___~ /Date 2.-13-2Y4

|

Card File Check ~~_/MDate 2- 13— 2Y4. : . :

Name being used: No _~~ Yes

Similar Name being used: Yes MNo_~

Name of Business

Document # for Amendment . .

}leason for
Change

Employee Signature &WW% Q 63""‘(;1-4‘-1 b
Customer Signature a@md'g ‘Zg res0
Customer Printed Name Edmonde Bueerero

asyist (he customer.
Please note that eur office does not certify the accuracy of this document and do ast consent to the
relianes by any party en this oz any infermsation pravided by the Lake County Recorder. You may alse

contact the Sscrstary of Siate Office la for further




