ALL INFORMATION MUST BE COMPLETED BEFORE RECORDING

CERTIFICATE OF ASSUMED BUSINESS NAME
(DBA)

For individuals, (sole proprietorships), Firms, Partnerships or Limited Liability
Companies engaged in business under a name other than their own

STATE OF INDIANA, COUNTY OF Jasper

NAME OF BUSINESS:

NATURE OF BUSINESS:

ADDRESS OF BUSINESS:

Street, City, State and 2y Code
PRINTED NAME(S) AND COMPLETE ADDRESS OF MEMBERS OF BUSINESS:

al

al

al

al

I hereby certily {hat 1 have persontal knowledge of the facis stated above and that each of them Is
triee.

Sighature Printed Name Capacity of Migner

This completed foyin nust he fited in the oifice of (he Connty Recorder of each county in whick a place of
husiness or office IS located,

Date of Bocunent Recorder’s Signaiave and Seal

Form prepared by:

1 atirm, nnder the penalties for perjury, tat I have taken reasonable care fo redact each Social Security
number [n the docament, mtless regnired hy law.

Name



