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“Trade Name

Verified statements of person or co-parinership oonductmg a business under a trade nam ed
WA fadison county & or assurned name. (Chapter 547, Code of lowa) STATE -OF

Nam&s of Person(s) Owning of Having Interest in the Business: _
Drenda Matayo 1l M@)Mﬂf A Jan Mider w50zl
™ , Address , City Zip

Name Address ) ) City A Zip

Name Address . City A Zip

A ) ey hembyes‘abhhmamehﬁTradeNameasfonows:
Brenda Mat Je,u\}ew:j

v Name of Business

11491 Mlatm Ave ain Mitey, Tea 60 26|

Complete Business Address (Required)

M, Establish Trade Name

Trade Name Original Book Page
3 Dissolve Trade Name
O
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 foregoi
comrected statement will be ing fist who owns or has any interest in the above named busin
m each time there may be any change in ownership, as provided by Section 5472'%;(;6:) further certify that 2
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X
ﬁ mmypmscn andswomtobeforemebythesmd M %\W
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