
JILL INFORMATION MIJST BE COMPlETED BEFOIIE RECOIIDING 

CERTIFICATE OF ASSUMED BUSINESS NAME 
(DBA) 

For individuals, (sole proprietorships) 1 Firms, Partnerships 01· Limited Liability 
Companies engaged in business under a name othei· than their own 

STATE OF INDII\NA, COUNTY OF Jasper 

NAME OF BUSINESS: ________________ _ 

NATURE OF BUSINESS: ________________ _ 

ADDRESS OF BUSINESS: ____ ~~~---------
s1ree1, my, Slale and 1111 Code 

PRINTED NAME(S) AND COMPLETE ADDRESS OF MEMBERS OF BUSINESS: 

________ at _________________ _ 

________ at. _________________ _ 

________ a.I. _________________ _ 

________ at _________________ _ 

I hereby certllV that I have personal knowledge ol lhe racts stated above and lhnt ench 01 them Is 
tme. 

Sif!nature Printed Name capacily 01 Sif!ner 

Tilis co111111eted lorm must 11e med In tile omce 01 tile county Recorder 01 eac11 county in w111c11 a place or 
business or olllce Is located. 

Date or Document Recorder's Signature and seal 

FormpreparedbJ: ________ _ 

I amrm, under tne penalties tor perJury, lhat I have taken reasonable rare to redact each socllll securll}' 
number In tne document, unless reqnlred by law.---,,,.-----------­

Name 


