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PreparedBy-(Name Address, City, State, Zip, Phone #)

Return D To: (Name & Complete Address if different from Preparer Info)
g Ao

Tréde 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
lowA,: Madison County. ,

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

- "- o
é\rxovni%\cm&wfm%o A«HL\n *

DO RAY T _W Wro w0257
Name Address City _ Zip
A
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 (Rbo‘\’ s _Salon

Name of Business

128 East fonder  Shwed  Towo . B S02577

Complete Business Address (Required) ’

Trade Name Original Book Page
O

Dissolve Trade Name

= Add/Withdrawal name(s) of Pariner(s)
Name(s)
O Change of Address .
Business / Home (Circle One) Complete Address
there is ng' one except mentioned in the foregoing fist who owns or has any interest in the above ed busi i
will be filed j future each time there may be any change in cwne)r,smp as provi?led by sr::?on 547 gm Code(;elw oerhfythat ®
L%/ Date Signed: Q/Q //ﬂ
Date Signed:
X Date Signed:
Subscn'bed In my presence apd swom to before me by the said )4/(*4’\-&/ MLM‘—J
this __ 2 dayof)) _20)0
X %HV“M———— Notary Public in and for__/ 7 A Asr county, \\j4\x

R JANA S. CORKREAN
3° @ ommission Number 740088

My S;o'nmiss;oggxplres




