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Prepared By: (Name, Address, CK__S/EE\},ZP Phone #)

Return Document To: (Name & Complete if different from Preparer Info)

Traicle Name

Verified statements of person or co-parinership conducting a business under a trade name or assumed name. (Chapter 547, Code of jowa) STATE -OF
Iowa,: Madison County.

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

Chedas Clumbers 1506 A)img%df LoWeset <0773
Bnedald Upidoees SWZ - a '

Name Address City ‘ Zip
. (A
Name Address _ . City Zip
1 (we) in compfiance with the provnsxons of Chapter 547, Code of lowa, establish or amend Trade Name as follows:
DI Establish Trade Name () J/\a 44! ba/s S*/an;ﬁ ol
Name of Business

1S WO Sondh &+ Lowdessel TA SZ)@%Z’S

Complete Business Address (Required)

Trade Name

Original Book Page
O Dissolve Trade Name
= Add/Withdrawal name(s) of Partner(s)
Name(s)
= Change of Address .
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 furﬂ'zeroertifymata
conectedstatementwmbeﬁledmmefutm'eead\hmemeremaybeanychangeinmemmp asprovidedbySedmanz.Code(ofl)awa.

X 5‘?’76’\: S ——— Date Signed: ____'>-"15~10
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Date Signed:

Date Signed
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