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Trade Name

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,: Madison County.

Names of Person(s) mvmng of Having Interest in the Business:
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Name
Claden Clnambene, SAME A
Name Address i City Zip
1A
Name Address _ . City Zip
1 (we) in compliance with the provisions of 547, Code of lowa, hereby establish or amend Trade Name as follows:
O Establish Trade Name qle% Child Care

Name of Busmess

5, LD Sewing &f WO TA S0I73

 Complete Business Address (Required)

Trade Name Original Book Page
C

Dissolve Trade Name

O Add/Withdrawal name(s) of Partner(s)
Name(s)
= Change of Address .
Business / Home (Circle One) Complete Address

ill be filed mﬂ'\eﬁmreeachtimemeremaybeanychangeinownersmp as provided by Section 547.2, Code of fowa.
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co erensnoonemcoeptﬂwosementonedinmeforegomgIistwhoownsorhasanymterestinmeabcvenamed business. l(we)ﬁ.xrthercemfymata
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