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AVGUST C HEISMANA, ISZ5 W JEFFERSON. ST, WINTERSET (n SDL?3  303-238-0676

Prepared By: (Name, Address, City, State, Zip, Phorle #)

SO o 6 P,

Return Document To: {Names & Address if different from Preparer {nfo)

Trade Name

Verified statements of person or co-partnership conducting 2 businass under a trade name or assumed name. {Chapter 547, Cods of iowa) STATE OF IOWA, MADISON COUNTY

Name of Person(s) Owning or Having Interest in the Business:

AULYST ¢ HEISTNANN  \S25 W, JEFFERSON  WINTESET n SOTHF3

Name Address City Zip
KIMBERLY A HEISMANN  |1S25 V' TEFFERION  WINTERSET  w _SOT?3
Name Address City Zip
*CHECK ONE BOX PER FORM*

1 (we) in compliance with the provisions of Chapter 547, Code of lowa, hereby establish or amend Trade Name aé follows:

§ Establish Trade Name AU(JU ST- C_ \“ E‘SmA’N N

Name of Business

\S52S W JEEFERSON ST VINTERSET 1A SD23#3

Complete Business Address (Required)

O Dissolve Trade Name

Original Book Page

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

Name of Business Original Book Page

0 Change of Address
Business / Home (Circle One) Complete Address
Name of Business : Original Book Page

And that there is no one except those mentioned in the foregoing list who owns or has any interest in the 2bove-named business. | {we) further certify that a corracted statement wifl ba filed in the future each time
there may be any change in ownership, as provided by Section 547.2, Code of lowa.

AU‘JU$T C \"E‘smﬂ“/\’ X //ﬂ T T Date Signed: ._3 M/’Q-Z;

Printed Name L Signatur .
- ’ Ir \ ' H o~ = ‘ 4 ’ .7 —
KIMBERLY A HEISMANN b’ . \k\\»{\Qx\/ LL\S /‘\ WEFE date Signed: _ -9 -Z D25
Printed Name K‘ ignature

Subscribed in my presence and sworn before me by said Q%@' 3-3 &S‘{W\h CA’ P\l mm L(,‘ H 6\( %YV\QN\
this €S, dayof MQ,\( o ’20‘2):{_ :

o Sl ANGIE DAY
XN ¢ A _D AAN) (seal) | & A% Commission Number 845285
. ® x| MY COMMISSION EXPIRES
e / FEBRUARY 24, 2026
Notary Public in and for the State of _\QQ 2 )C‘# County of W_\Q{&)\&}{x*‘ UL




