
LICENSE REGISTRATION, City of Indianapolis No.

I.D. No.: Date: Valid From: To:

Type:

Business Name:

Applicant:

Address:

In Witness Whereof, I have set my hand and caused my official 

Seal to be affirmed.

License Fees:

LAC-000402

LAC-000402 December 21, 2017

7694 CREEKSIDE DR

FISHER, IN 46038

PRO SECURITY AND AUTOMATION

12/21/2017 December 31, 2018

7694 CREEKSIDE DRIVE

FISHERS, IN 46038

Alarm Company

PRO SECURITY AND AUTOMATION

RYAN GELTZ


