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Verified statements:of person or co-partnershrp conducting a.business under a trade name-or-assumed.name.’ (Chapter 547, Code of lowa) STATE
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Names of Person(s) Owning or’ Havrng_ Interest in. the Business: |, o
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| (we).in compllance with the provrsrons of Chapter 547, Code of lowa, hereby estabhsh or amend Trade Name as fo(lows

g Establish Trade Name

Name of Business

54 E Qo Wrn#&rge’r TA 50273

Complete Business Address (Required)

O

Dissolve Trade Name

Original Book Page

O

AddWithdrawal name(s) of Partner(s)

Name of Business ‘ Original Book . Page

O

Change of Address
Business / Home (Circle One) Complete Address

Name of Business Original Book Page

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
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