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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. r

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

00\(‘8!&_ Cloyd Johnssn 220 W Washinges S+ winferses 1A Spa=3

Name J. Address City Zip
Tecaton Stacr Thuses  RIA Hosky Dr (Lt Ferged— A___Sca323
Name Address City Zip
ol Pool Milllgus - IS N 4 A QI Feesi s 1A Soa 2?3
, Name J Address City Zip
Yvtoor (Upuy Z)'ngon 3(a ¥ ustu. ) { W'n 71{“(& IA 50 233
Name Address City Zip
P —_— 8 ‘
laonee  Alberr  J30Wspn  8l2 Hgsh% Pr. Win forses A 90973
. Name . Address City Zip

*CHECK ONE BOX PER FORM*
I (we).in compliance with the provisions of Chapter 547, Code of lowa, hereby establish or amend Trade Name as follows:

Establish Trade Name OU +viach Tnfinty

Name of Business

220 (W U)ashfnq%n St iwbemetr  TA 50333

Gefnplete Business Address (Required)

a

Dissolve Trade Name

Original Book Page

a

Add/Withdrawal 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 N 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 statemen( wm be filed in the future each time there We any change in gwnership, as provided by Section §47.2, Code of lowa.

OHV S,

Date Signed:

Printed Name Sj
/
1 /ol L. \7 0 kVLS.o Nn_X W,Date Signed: 6‘( 6 {%‘1 +
Printed Name Sugna\ure

%meﬂﬁe‘a ;S;Mh X %#M___ Date Signed: 6/&[ 2121 /
A -
Donin £ Mo om x G\ ML?MW _ Date Signeo: 06Jotf 207

Printed Name Signature A ’ '
~ \
Tt Shat Tbais Iy OO 2015
Printed Name ignature
X Date Signed:
Printed Name Signature

Subscribed in my presence and sworn to before me by the said M}L_Lw lamer 3’70507'7
this {4 A _&q_
T RBTER _Ma_di&m county, _Tgwen

' Oomml&slon Number 792518

My %E ﬁRn Expires




« Dascription of Attached Document (Optional)

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

Additional Information
The following Certificate of Acknowledgment is a/tt?ched to a,document (] Additional Signer(s)  [] Signer(s) Thumbprint(s) ] Other

titled/for the purpose of 7?4 4 /{/MM 4/“5//'//‘//”(

o

containing / pages, and dated éﬁ/é//7

XNOWR £ OGME NTACKNOWLEDGMER TACKNOWLE OGMENTAC KMOWLCDGMEN TACKNOWLE DGMENTACKNCWLEDIGMENSAC KNOWLED(ME N TACKNOWLEDGME N TALMOWL EXMENTACKNUWI ¢ DGIWLNTACKAKIWL DX MEN TACKHIWE b1 MUNTAC KNCWIEE AL NIA RMOVA LOGMENTAC RNOWLEOXMEN TACKHOWLLOGMENSACKHOWL EOGMNTACKHOWLLDGMENTAC KNOWEE DN T4 ¥ NOWELDXMEN
’z

State of Mﬂﬂ/ﬂ
County of WMLJM/ ss. CERTIFICATE OF ACKNOWLEDGMENT

On this &% day of /QMM ., fﬂ/z ,before me, T&(gd /9 @Mﬁfd//

TRl SRR |

SVIRIRDO3 TV ON 43V INTWETT

Day ‘ Month Year P; 'nte-d ame of Notary Public
the undersigned notary public, personally appeared pd/]/ 4 / / /}7/ /44 ﬁ H
d Printed Name(s) of-Sllgner(s) 2
[] personally known to me -or- :
m proved to me on the basis of satisfactor evi?gnce: g
X form(s) of identification Jl WS liedns €
[ credible witness(es) 'g'

to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same voluntarily for the purpose expressed therein.

WITNESS my hand and official seal.

| re TERESAA. GAMBRALL| % [QQ
@7 Commission Number 722311 \ 7[%&14 WW "
ow! WGW ExPires -j Signature of Notary Public

2l
(Seal) Optional: Check here if the attached document has been described on the tap part of this 8.5" x 7* form (] %
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DGMENTACKNOWLEQGMEN TAC KNOWL EDGMENTACKNOWLEQGENTACKNOWLE DG MENTACKNOWLEDGhE NTACKNOWL EOGMENTAC KNOW} EDGMENTACKNOWLEDGMEN]

o

TIMON AV INSOOTIRONI VI
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Description of Attached Document (Optrional)

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

) o ) Additional Information
The following Certificate of Acknowledgment is attached to a document [ Additional Signer(s) ] Signer(s) Thumbprint(s) [ _] Other

titled/for the purpose of

containing pages, and dated
State of o oWy ~ ' ;
Countyof w1 adicaw ss. CERTIFICATE OF ACKNOWLEDGMENT
/‘. B ‘v
On this 8 day of {'f“/“"m'/« , Z{'&Z:Z , before me, j@f‘ /‘&’/4{ ﬁ &// venrn
Day N ~{/  Month Year Printed Name of Notary Public ‘

the undersigned notary public, personally appeared 7(/0\\*3“ 51’0\(( j’;\,\ NSen

Printed Name(s) of Signer(s)

[E» personally known to me -or -

(] proved to me on the basis of satisfactory evidence:
O form(s) of identification
[ credible witness(es)

to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same voluntarily for the purpose expressed therein.
.

WITNESS my hand and official seal.

O eV TN DG TR ON Y LN SO0 TAG A IV AN ST W OM VIR S TGSV IN 7 SO TR AN VIS 3 TGRS IS G T TROR SV IR S v o

- JERROLD B. OLIVER ) ) , y
£ % Commission Number 201442 " ﬁ/[vw\
My Commission Expires ve f
August 26, 2018 L/ Signature of Notary Public
(Seal) Optional: Check here if the attached document has been described on the top part of this 8.5 x 7* form [} g
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