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Verified staternents of person or cwnmuhlp conducting a business under a trade name or assumed name. {Chapter 547, Code of Iowaz STATE OF HOWA, MADISON COUNTY
Name of Person(s} Owning or Having Interest in the Business:

WMot £ heiszoea) 620 w. CouaT fyi , 1w TEHS EX o S07173
Name 7 Address v City Zip

IA
Name Address City Zip

*CHECK ONE BOX PER FORM*
I {we) in compliance with the provisions of Chapter 547, Code of towa, hereby establish or amend Trade Name as follows:

. '
Q’Qb]ish Trade Name £ ol STB’\JSE_V\J g&}qa CEB E l@ DES i (Bl\)
ame of Business

L20 wW. Cowet Ave Winkersedt TA 5po13

Complete Business Address (Required) ’

O Dissolve Trade Name

Original Book Page

0 Add/Withdrawal name(s) of Partner(s)

Name of Business Qriglnal Book Page
O Change of Address

Business / Home {Circle One} Complete Address

Name of Business Original Book Page

And that there s 20 one except thase mentioned In the foregoing list who owns or has any Interestin the amed business. | {we) furthar certlfy that a corrected statement will be filed In the future each time

there may be &ty change in ownership, as provided by Section 547.2, Code of lowa.
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Printed Name Signature

X Date Signed:

Printed Name Signature

Subscribed in my presence and sworn befare me by said ¥ Aﬁ ) g ! \ k Sﬁ! gm
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Notary Public In and for the State of | OO\ A F0A County of M‘Q_&M&r\ l-___;w
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