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Trade Names Recorders Information

Verified statements of person or co-partnership conducting a business
under a trade name or assumed name. (Chapter 547, Code of lowa)

STATE OF I0WA, A e\ YGr 4 / County, ss.
| we) ARG ons Gad
Caci Ce\an
in compliance with the provisions of Chapter 547, Code of lowa, being duly sworn depose and say that the business
conducted, or to be conducted, under the trade name of Q.C\(\C\\S X)(‘\(\:)QD& ﬁgﬂ
the business address of which is

QO S, RoAc ke Tk, Street, EC i\ , lowa,

in above named county, is owned by the following persons:

Names of Persons Owning

or Having Any Interest in the Business P. O. Address Residence Address
. % \ —
Cacas. Callam AVNICA cadiu Xy
3 NTLGANL RS
D < W AR % S, RadeLffa Sk
cadunie \ouoe

and we hereby establish or amend as follows:
£ X Estabish Trace rame S QOAE NOCEIDIOGS

file or document # Date

[ ] Dissolve

Original file or document # Date
L] Withdrawal of name(s) of Partner(s)

Original file # Date
{1 Add name(s) of Partner(s)

QOriginal file # Date
[] Change of address ~ ____ Business _____Home

And that there is no one except those mentioned in the foregoing list who owns or has any interest in the above named
business.
NS further certify that a corrected statement will be filed in the future each time there may be any change
in ownership, as provided by Section 547.2, Code of lowa.
Signed this__¢= 1'% day of \/-\C‘?\x N S|
C)XC Vea L« Q)

Subscribed in my presence and sworn to before me by the said_~_a4 K.e 4 (4 mw(
(avrie [Mallan—

this_ 27 day of ﬂjl) ri/ Ao ) /) :

5%0:‘ CAROLYN A. WILSON ( / 2y M%\) Z/ /(/A/d (r——s

Commission Nuber 167742
My Comm. Exp. LA/ in the State of lowa.
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