AR ||||l ||||I ||||| IIII IIIII IIIII B AN A

Pocument

Book 20089 Page 3479 Type @6 805 Pages |

Date 11/17/2009 Time 9:54 AM /

Rec Amt $9 00 INDX
ANNO

SCAN

LISA SMITH. COUNTY RECORDER CHEK
MADISON COUNTY [QOWA

ALAN FEeer 2 2N 4t Al/é lviviceser (A 50273 562

Z’v‘red By: (Name, Address, City, State, Zip, Phone #) 2.67

Retum Document To: (Name & Complete Address if different from Preparer info)

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:

AL/‘W fEleEz 22 V|4 /4f£ Wi v i€z SEr % ?0'7’73

Name 7 Address
1A
Name Address City 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:
B Ectablish Trade Name _ (3 ROV P DY NVAMIC
) Name of Business
212 N 2L Ase (Jimviense A 3027
Complete Business Address (Required)
Trade Name Original Book Page
| - :
Dissolve Trade Name
O Add/Withdrawal name(s) of Partner(s)
Name(s)
= 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 state;ent will be filgdl in the future each time there may be any change in ownership, as provided by Sectlon 547.2, Code(of lt)awa mfy

X Date Signed: -—/ 7 O q
X ' Date Signed:

X Date Signed:

Subscribed in my presence sworn to before me by the said /Q' / an F € /v c’/f‘

this day-of mh 2009

X /J4,U\u sé/(/\ Notary Public in and for MNCOUNTY, \jﬁﬁ”"‘ )

JANA S. CORKREAN
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