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[] VERIFIED STATle’NT—-Tnde Names IOWS OF7ICIAL FORM NO. 231H.880

Trad'e N ames

. Verified statement of person or co-partnershlp conductmg a.business under a trade name or as-
sumed name. (Chapter 647, Code of Iowa)

Concerning Trade Name

Larry Watts . _of _Allied Recovery Services
- ... v. TO;THE PUBLIC  Business Address.—-—MfﬁW__'_D.LQ:’_s_.

Hmterset, IA ‘50273

. STATE OF IOWA,____ MADISON County, ss:

_ Larry Watts

I (we)

in compliance with the provisions of Chapter 547, Code of Iowa, being duly sworn depose and say
‘that the business conducted, or to be conducted, under the trade name of.

, - miﬂ_m&rliﬁs._tbe business address of which is
‘Post Office Box 336 - SIS, Winterset | Iowa,

in above named county, is owned by the following persons:

Names of Persons Owning
or Having Any Interest in the Business P, O. Addreas Residence Address

L — N

Larry Watts

| FILEDNO. 2855
Boou__mct:l@?_,
_92HAY 26 AHII: 09

MICHELLE UTSLER

RECGRDER
HADISOH COURY 10w
Fee $5.00

A}ld that there is no one except those mentioned in the foregoing list who owns or has any in-
terest in the above named business.

I further cértify 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 Jowa.

,19_92.

Larry Watts

in and for. County, Iowa.

.

m




