\\Illll\ll\\Wll\\ll\lI\Il\\|\ll|\l\\\ll\ll\\|\|\\I\l\\l\li\l\l\\|\|\||\\\\I\\l\l\llll\\\\\ll\

Document

1
Book 2018 Page 3293 Type @6 985 Pages
D::e 10/10/2018 Time 1:10: 58PM

INDX

Rec Amt $7.00@ s
SCAN

L1SA SMITH, COUNTY RECORDER CHEK

MADISON COUNTY 10WA

\ ;é/z:') ?aune %(p S AR SE nfersed 14 SO21E _515-443-2952-
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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:

,/ﬁﬁrﬂ fune  Holp SIEDSH wmﬁersﬁ’r . S0273

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

I (we).in compllance with the provisions of Chapter 547, Code of lowa, herZ’by establish or nd Trade Name as follows:

g\ Estahlish Trade Name %Ulelﬁ S . 1 ﬂl“"— f‘ O'[eetq’//\(j weﬁ‘?é
Uk S0 sk wolerser T 502773

Complete Business Address (Required)

D Dissolve Trade Name

Qriginal Baok Page
0 Add/Withdrawal name(s) of Partner(s)

Name of Business Original Book Page
D Change of Address )

Business / Home (Circie 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 fileg in the future each time there ma ange In ownership, as provided by Section §47.2, Code of lowa.
//fﬂﬂ ;zome X Date Signed: Q/o’/f
“ Printed Name J
X Date Signed:
Printed Name , Signature - ‘
X Date Signed:
Printed Name Signature
JTerin P
Subscnbed in my presg%ce a_;\_d »Em to before me by the said erinm AV N
this (O day of L, 2O g . 7

[4

X iﬂ/{%—g

Notary Public in and for M QC} 1 50N county, Lo W9

COULTER
X, cotomason G 1076
d June 14, 2021




