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 Trade Name

Verified statements of person or co-partnership conducting a business under a trade name or assumed name. (Chapter 547, Code of lowa) STATE OF
IOWA,: Madison County. :

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

Eowpro D la THRUM, J00 yksy BA‘A’?’DA/ }4/ foA’&E?‘ N1 OZZ 73
p

Name Address
Tworns K. N/?A/vooL 2505 CarRIA 65 Trat, 14/ NTERSET  w L0273
ame Address 7 v Zip
1A
Name Address City Zip

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

- Establish Trade Name
Name of Business
Complete Business Address (Required)
Trade Name E 14 7 7;/65 Cfﬂffk | Original Book Page
RECORDED I5AUG /98€
JX Dissolve Trade Name Ey7” 7/:?[ Cenvizer Beok | Iwpex 7o TRADE Naras
O Add/Withdrawal name(s) of Partner(s)
Name(s) -
O Change of Address )
Business / Home (Circle One) Complete Address

And that there is no one except those mentioned In the foregoing list who owns or has any interest in the above named business. | (we) 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. r’ufy

Date Slgng 7/77/ /&Z
Date Slgné{ T 2) O({

Date Signed:

Subscnbedmmypresenceandsworntobeforemebythesaxd LowArRD D. IATH UM # 7:!0/1/95}? /f/)/ypoA
this A& dayof JuAY A _Roo9

X C’“&j G‘%w‘—q Notary Public in and for _/7/7,0/5 o4/ COUNTY, TowA

CHET R. CHICKERING

COMMISSION # 011398
MY COMMISSION EXPIRES
KR SEL Ro/O |




