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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:

Madtio E&W 2419 Homestead Hue | mymior _1a__S o9
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 847, Code of lowa, hereby establish or amend Trade Name as follows:

@\ Establish Trade Name M and /n Construc 'ffOV\

Name of Business

2911 Hemestead Ave  borimor LA 50199

Complete Business Address (Required)

O

Dissolve Trade Name

Original Book Page

D Add/Withdrawal name(s) of Partnar(s)

Name of Business Qriginal 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 fited in the future each time there may be any change in ownership, as provided by Section 547.2, Code of lowa.

Martin Borntreqger XJM%M&?&...D&M signed: AMav 37 2017
Printed Name J Signature

X Date Signed:
Printed Name ' Signature - '

X Date Signed:
Printed Name Signature

Subscnbed in my presence and sworn to before me by the said ¢ ;Q No» @/\ s A,W
this L7) day of N OVLynas f 2O

Notary Public in and for _{LW&n  counry, 1 6

JESSICA ALDRIDGE
© Commission Number 768383

.555 G My Comypissign Expires
SR CERATO





DISSOLVED  01-29-19  2019-377


