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CERTIFICATE OF ASSUMED
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___[_alke
NAME OF BUSINESS . Sons  LANeaPING

NATURE OF BUSINESS La-\lsegeh\% <+ @roeergl SecviceS

ADDRESS OF BUSINESS_I\21|_Elkhar Cic , Coown 00""‘? , IN Y630

PRINTED NAMES AND RESIDENCES OF MEMBER OF BUSINESS:

SEQ\-\!A Morﬁsgq at_|\ U Ekhacr Cic 'Crw«QD:lw, IN 4631

at

- at

at

FORM PREPARED BY: _S+teghes Mo crissey
hea Morcisse Presibeay

r's Signature Printed Name - Capacity
Regina M~fiment
Filed on_ AOCUST |, 2024 lqm - ‘_mf”e,Recorder ’1§
N = - (/(,

SRE “



NOT AN OFFICIAL DOCUMENT

OFFICE OF THE LAKE COUNTY RECORDER
LAKE COUNTY GOVERNMENT CENTER

2293 NORTH MAIN STREET

CROWN POINT, INDIANA 46307
GINA PIMENTEL G PHONE (21 ) 755-3730
Recorder FAX (21 ) 648-6094

Verification of Assumed Business Name

Name of Business, g\ Sons L AnbscAPiNg

Computer Check _\{2S /Date X, 1|20z
Y Ju
Card File Chock Y€S ate 8| [ f2034

Name being used: No \/ Yes

Similar Name being used: Yes /No \/

Name of B

Document # for Amendment

Reason for
Change

Employee Signature Aﬂ*-l»v% 0 Mdiu-ﬂ-w
Cust Signature %/'\
=

N

Customer Printed Name __Stephen Movey s:e\i

up to the individusl. Our office Is here to

mer.
Please note that our office does not certify the accuracy of this document and do not consent to the
reliance by any party on this or aoy informatioo pr"hhd by the Lake County Recorder. You may also
contact the Secretary of State Office in for further




