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LISA SMITH. COUNTY RECORDER CHEK
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Prepared By: (Name, Address, City, State, Zip, Phone #) '
Retumn 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,: ladison County.
Names of Person(s) Owning of Having Interest in the Business:
Q&\Q.V\ Sn 2373 u)oo_g’\w\OJ (8 5+ Qh@.Jv_s 1A S024n
Name Address Zip
) 1A
Name Address ‘ City Zip
1A
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:
O Establish Trade Name Q anag 5 §ggc¢\s‘
Name of Business .
2721 woodlowed oe StClhades  Ta <0242
Complete Business Address (Required) i
Trade Name Original Book Page
= Dissolve Trade Name
0 Add/Withdrawal name(s) of Partner(s)
Name(s)
= Change of Address .
Business/ Home (Circle One) Complete Address
And that there is no e except those menti jn the foregoing list wh ha interest
e oy S i e T~ ™ %"
X s . DateSigned: __ /2 —lo ~ 4/
X Date Signed: .
X /,: Y Date Signed:
Subscribed in my pr and sworn 3o before me by the said % M
this of . RO D
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