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- Trade Name

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

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

Magig Frebndd  SIE pooist wulmml . 50273

Address Zip .
AW\M eSS ﬁoamq%m w,m 50073
iA
Name Address . . . City Zip

1 (we) in compliance with the pmvisuons of Chapter 547, Code of lowa, hereby establish or amend Trade Name as follows:

X' Establish Trade Name M@éF‘H&Qo) t‘tber C,O
NameofBusn ess
167 A T Wamue De . L) Mereed TH 5097 3

~ Complete Busmess Address (Required)

Trade Name Original Book Page
= Dissolve Trade Name
O Adawithdrawal 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 list who owns or has any inferest in the above named business. l(we)ﬂxrmeroemfymata

co = ent will be filed in the future nmemeremaybeanychangemownersm;) as provided by Section 547.2, Code of lowa.

/

' . ng ;Ml@ : Date Signed: (-1( /6;2 /3\ -
X VM

Ll ,{M PP A | Date Signed: __4 /g-// Z—
X Date Signed:
Subscn'bedmmypmmceandswomtobeforemebythesald J/M)CC/L Zue/ o
day of Ajvo l,/\ 201 2. = (QV\LQ $ H}VLLLSU %VS
xv a D o Notary Public in and for _JUQ0L(Se. __ COUNTY, lo’ww

i} LAURA B. BARNES
Number 740905
Commission Expires




