HIII!IIIIHIIH!III!IIIIIIIIIIIIIIIIl\l\l|I|lI|I!||\IHIlll\I|I|ilII\II‘I\l|IIIII|HIIIIIIHIlI

Document

Book 2009 Page 36|6 Type @6 @05 Pages 1
Date 11/30/2009 Time 11:27 AM

Rec Amt $9. 00 INDX”™
ANNO
SCAN

LISA SMITH. COUNTY RECORDER CHEK

MADISON COUNTY 10WA

Vs Wevand 235 4. Wost S%rm& T/wo IA G057 7454y
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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 cf Person(s) Owning of Having Interest in the Business:

Teery \Josant 235 M\wJest St TrwrD w _S05/
T "VNanje Address . City Zp

Kns  Woyant 235 1 st St Truro n GOXS7

Namé/ Address City Zip

: 1A

Name Address _ City Zip

%wﬁ)womplianee with the provisions of Chapter 547, Code of lowa, hereby establish or amend Trade Name as follows:
Establish Trade Name _ L+ 1. Had Another

Name of Business

235 M wesk sireet, Trwo, T4 SD3S7

Complete Business Address (Required)

Trade Name " Original Book Page

0 Dissolve Trade Name
O - Add/Withdrawal name(s) of Partner(s)
Name(s)
I 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 oemfy thata
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.

X == %M,,»w%’_ ' Date signed: __/ (=517

424 0\({ /A]ug}l/ﬂ/ﬂf’ Date Signed: / 4 -7, D “’0?
X Date Signed: )
Subscribed in my presence and sworn to before me by the said 7?/’/’ V &+ 'K s W Ob/ G~ 7/
dayof Ny I)y 9

x ( 1AV \A Cn— Notary Public in and for_} J\k Axanu counTy, \ﬁﬁ,ﬂ'&z

#4ts, JANAS. CORKREAN
£ g”%l_ % Commission Number 740088

My %gup}ssmn Expires




