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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 Pers:r:(j?wing or'Having Interest i in the Business: ‘
/‘7(44 22 /e F-/'/n"om S indergelf- 4 2723

Name Address City Zip
. 1A
Name Address City Zip
1A
Name ' Address City Zip
*CHECK ONE BOX PER FORM*

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

M Establish Trade Name m G )(t M m oJu )o(

Name of Business

22| poest [Glore  lundecsef TA. 0293

Complete Business Address (Required)

O

Dissolve Trade Name

Original Book Page

D AddWithdrawal name(s) of Partner(s)

Name of Business Original Book Page
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
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 lowa.

ml‘c/\ae/ @ag XW DateSigned:/Z/f/Zu{é
Printed Name Signature ! {

X Date Signed:
Printed Name . Signature
X Date Signed:
Printed Name Signature
Subscnb d in my presence and sworn to before me by the said m t(‘_ho_p | EILS <
this dayof i}.’.CEMMC &}HQ
XW@W Notary Public in and for __W\adlgmn  countY, _TZnoon
Y e
s. KASTER
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