UIIIIIllllllllllllllllllllIIII!IIIIHIIII AL A

Document

' Book 2013 Page 1069 Type @6 085 Pages 1
’ Date 4/15/2013 Time 8:45 AM s
Rec Amt $7.00 INDX

LISA SMITH, COUNTY RECORDER CHEK
MADISON COUNTY [OWA

V. Chodas, Chamtirs ©.0, Box 182 Trae, TO. Sozs7  S15-979-4157

Prepared By: (Name, Address, City, State, Zip;-Phone #)

Return Document To: (Name & Complete Address if different from Preparer info)

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, i Madison County. .

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

MS MQ P.o.Qox [8Z Trors 1A 50257
Name Address’ City Zip
L et T 0ty — —Frore——— N =
-~} Name Address City Zip
Katal Chambes T Pox 189\ —Trwo— A 50251
7 " Name Address City Zip
1 (we) in compliance with the provisions of Chapter 547, Code of lowa, hereby establish or amend Trade Name as follows:
B Establish Trade Name A- Tiart Sea) ' ‘
Name of Business AOO <. Railroad <7 Truvoe
P Rox |FL truro TA 50257 LA 257

Complete Business Address (Required)

Trade Name Original Book Page

= Dissolve Trade Name

O Add/Withdrawal name(s) of Partner(s)

. Name(s)

O

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 interest in the above named business. | (we) further certify that a
corrected statemegnt will be filed in the future each time there may be any change in ownership, as provided by Section 547.2, Code of lowa.

Date Signed: H4~g— (3
Date Signed: 6/'"/["/.3 '

Date Signed:

X» /, /
X

Subscribed in my presence and sworn to before me by the said 0 /’)dl/ /ﬁ CI/)&,.,/;O herss
this 30 ¥ day of {1 | Zot3 .

X ) /( — ,\@ ~__Notary Public in and for KZM’@_ COUNTY, Lolsq

o ‘o:sqw" it % ASHLEY RIDOUT _
116942 :eqt:unN uoug:?uﬁﬁoa 5 g& Commission Number 775918
“ 1
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