AN R AL MOROA TR RO

Document

Book 2016 Page 595 Type @6 @95 Pages 1

Date 3/11/2016 Time 9:13:37AM /

Rec Amt $7.00 INDX
ANNO

SCAN

LISA SMITH, COUNTY RECORDER CHEK
MADISON COUNTY [OWA

/ Crane Bé«m\( 54 220857 WTERSET 50213 5i5.29-g495

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, MADISON COUNTY.

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

(race Beeey 1S z2o% a1 \/L\rmazser o B027T73

Name "Address City Zip
. 1A

Name Address City Zip
IA

Name Address City Zip

*CHECK ONE BOX PER FORM*

I (we)iri compliance with the provisions of Chapter 547, Code of lowa, hereby establish or amend Trade Name as follows:

Establish Trade Name VT L ‘l’ LELT2N

Name of Business
159 220%s7 Wiorenser  Tow o 500773

Complete Business Address (Required)

O

Dissolve Trade Name

Original Book Page

O

Add/Withdrawal 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 foregalhg 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 th7f a%ajf’hange in ownership, as provided by Section 547.2, Cogde of lowa.

C%&Nw BEW({ X Date Signed: 3[\( i [P

Printed Name  ° 4 Signatre

X Date Signed:
Printed Name , Signature

X Date Signed:
Printed Name Signature

Subscribed in my presence and sworn to before me by the said %(L{\LALQ/{R 1
this ] k day of Mgggdg o T

%&p&é D) Notary Public in and oo WO N county, |

90416%3 u&(sgﬁn‘ﬁﬁg]m .
EHERY.L JoquInN UOISS{WWO) § 5
ogiualy vaissar  °

Ne




