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Trade Name

Verified statements of person or co-parinership conducting a business under 2 irade name or assumed name. {Chapter 547, Code of lowa) STATE OF

IOWA, . Madison County.

Names of Persan(s) Cwning of Having interest in the Business:

_%\Aga_&al)h LIS S g Au:, W.aRese ) a SO}
Name Address . City Zip
7
Name Agddress City Zip
1A
Name Address Clty Zip
[ (we) in compliancs with the provisians of Chagter 547, Code of lawa, hereby establish or amend Trage Name as follows:
T gstablish Trade Name _{Wen Wiy Sh 9‘311/\
. Name of Business
oy, & SefCeson  \aba¥erd  TA  9027)
Complete Business Address {Required)
Trade Name QOriginal Book Page
| ]

Dissoive Trade Name

L Add/Withdrawal name{s) of Partner(s)
Name(s)
- Change of Address
Business / Home (Clrcle One) Complete Address

And that there is nc ane except thase mentjoned in the foregoing flst who awns or has any interest in the above named business. | (we) further certify that a
carrected statement will ba filed in the future sach time there may be any change in ownership, as provided by Section 547.2, Code of lowa.

X M/L w ar— Date Signed: fg - g - Oﬁ

X Oata Signed:
X Date Signed:
Subscribed in my presence and swom to before me by the said Q\),m . &1.0") 241
this _ 8 dayof_)VAe 2009 . ’

X @/1_% Notary Public in and for _{¥\Ackiaan _ COUNTY, Loy .

.. CINDY M. SHAHAN
£ A% Commission Number 737214
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