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“Trade Name ‘Z”—@amo‘i on%'—'f 0«:&( 2416

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

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

Terese k\ﬂ)me/\nff‘-%tir o?oeo H% bede @r.&;e Ral. mmefm 30;73

. 1A
Name ‘ Address ) City ] Zip

-
Name Address . City Zip

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

Name of Business

Compiete Business Address (Required)

Trade Name '_T”LO; %O & A 5‘{-4/(,&; Q | Original Book 4 L0 7 Page_ 2 41(»

O Dissolve Trade Name

B aAddwithdrawal name(s) of Partner(s)

Name(s)
K Changeof Address_ |22 Soudtdn S0 o0e. (Jinders ot, TTA 5039
Business / Home (Circle One) - Complete Address

And that there is no one except those mentioned in the foregoing fist who owns or has an
y interest in the above named business. | (we furthercerﬂfy
canededstatementvn‘llbeﬁledmmemnn'eeaohumemeremaybeanychangeinownersmp asprovndedbySechonSﬂ.z.Code(oﬂgwa. fhata

X t\/,é/%-? %%m“ Signed; — )=
) 70 / — Date Sign /Z) 27 /0

X

Date Signed:

Date Signed:




