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Verified statements of person or co-partnership conducting a B

business under a trade name or assumed name. (Chapter BOOh’_‘fL_PAGE_ﬂ[ 7

547, Code Of iowa) g

STATE OF IOWA, __ Madison County, ss: JHAY |7 PH 3: 3B
| (we) _Board of Trustees, Madison County MICH%%E%SFESLER

' MADISON COUNTY. 1WA
Memorial Hospital (Robert M. Young, Administrator)

in compliance with the provisions of Chapter 5§47, Code of lowa, being duly sworn depose and say that the

business conducted, or to be conducted, under the trade name of _'[hP_B.LLdgs_Qh.emJ.n.al____

Dependency Center : ths business address of which is

300 Hutchings Street, Winterset lowa,
in above named county, is owned by the following persons:

Names of Persons Owning

or Having Any Interest in the Business P.O. Address Residence Address
Madison County Memorial Hospital 300 Hutchings
_(County hospital organized under | Winterset 1A 50273

Chapter 347 of the Code of Iowa)

REC :;hédw
and we hereby establish or amend as follows:

v AUD S .
X Establish Trade name ___The Bridge Chemical Dependency Center ;
file or document # Date '
O pissolve cowruten__ &~
Original file or document # Date REOORDED__{
COMPARED &~

(O withdrawat of name(s) of Partner(s)

Original file # Date
[ Add name(s) of Partner(s)

Original file # Date

[J changeof address ____ Business - Home

And that there is no one except those mentioned in the foregoing list who owns or has any interest in the
above named business.

_We _further certify that a corrected statement will be filed in the future each time there may
be any change in ownership, as provided by Section 547.2, Code of lowa.

Signed this ___12 day of MAY . 1993
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Subscribed in my presence and sworn to before me by the said dxt{f-u-e/ W E@r
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