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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 Person(s) Owning or'Having interest in the Business:

Tames Wilsond 7487 Y Rioe TRa ) Wintergad . IA e
Name Address City Zip
son 1482 Al River TA %) ) ivtersad IA sR273
Name Address City Zip
IA
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:

Establish Trade Name Mo rth Riven Mitro Form

Name of Business

(502 ™ Ricer TRail, Wintensed K hH- $s0273

Complete Business Address (Required)

G Dissolve Trade Name

Original Book Page

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

Name of Business Original Book Page
D Change of Address

Business / Home (Circle One) Complete Address

Name of Business Origlnal 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 wilt be filed in the future each time tjere may be any change in ownershlp. as provided by Section §47.2, Code of lowa.

\LO\M%& E, Y kQV\ p@s\/\bate Signed: 5\ l‘ 7

Printed Name Signature
%fé)édf\f\e—m W (SVY( X W Date Signed: @77/ L0177
Printed Name 4 Slgna!u@

X Date Signed:
Printed Name Signature ~

Subsc;'?ed in my presenggand swom to before me by the said _MMMMN
this day of &(( .
y g 20,7

X ‘AAM«__K_M_ Notary Public in and for yéw & COUNTY, 72{0 c,(,wfo\

i, STEPHANIE X GER Eny
o e oromumber 710107

May 22, 2019




