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

STATE OF lowa, ¥ laoore. County, ss.

| (we) 75/\30 Wickman , Feect Wickman

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 \-\me.\l C(Cc,L COCH- le
the business of which is 4051 (5. oY (F.

Street, WnQ\/\Q&\ff . , 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
/ .
Kebecd ickman 1575 - denth Yoe Whnchasker
%Jua Wickman 1575 -2 Wonchaster

and we hereby establish or amend as follows

@ Establish Trade name \3\()(\2,\'1 CD;‘*HC_ (grantee)
File or document # Date

o Dissolve

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

Original file # Date
o Add name(s) of Partner(s)

Original file # Date
o 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
g Log s 1o O
/oﬁ. ;@ R ‘Af..m , grantor(s), 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 ‘5% day of p"U\%UsS*‘ Lo/
[2A% b~ —Jarga_ A (Dwbnan

Robert Wickman Thn&L L. Wickman
Subscribed in my presence and sworn to before me by the said Robert Wickman and Tanya L. Wickman

this __ | W day of V:\DMI/U&% Q;uw (/(:&WL/L

in and for r)ﬂ /d wer<€ County, lowa.
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