L o

¥ Book 2020 Page 464 T e 96 005
Date 2/13/2020 Tlm::/p 8:59: 39Aﬁages 1

Rec Amt $7.00 INDX
ANNO
SCAN
LISA SMITH, COUNTY RECORDER CHEK

MADISON COUNTY 10WA

\/ Da\/}é/ Nichalas [5/ CPMAN‘/ Tfﬁ) L M{EV%‘(:/ Ta 57207

Plepared By: (Name. Address, City, State, Zip, Phone #)

Sme_ S/5- 98- 3141

Return Document To: (Name & Complete Address if different from Preparer info)

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:

f\J ey 1519 é?tw//t// e Wi ’tﬂ/ﬁ@[" 1A /&Z??f
City ip

Name Address
. IA
Name Address City Zip
1A
Name Address City Zip

*CHECK ONE BOX PER FORM*

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

Establish Trade Name C /'(C {-P ,Bﬁir N F‘er

Name of Business

/774 é\\uémf/\/ Tra)) Winteyet 25 52292

Complete Business Address (Required)

Dissolve Trade Name

Criginal Book Page

O

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

Name of Business Original Book Page

O

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
cted statement will be filed in the future each time there Wbe any ghange in ownershjp, as provided by Section 547.2, Code of lowa.

py & ‘\)‘C’ Date Signed: ,2’/7”2?&@

7 Printed Name ﬁgnature
X Date Signed:

Printed Name ; Signature
X Date Signed:

Printed Name Signature

tSl’:ESC[r ed i ntn:Kpresen)e W»Z%ra j before '516 i/hx: said Khd}/ / <~ N l&i\p’[é
(\M\ Notary Public in and for i\r\(k A\\SA&X\ COUNTY, \Q B C\)

,J.S* JESSICA ALDRIDGE
2 Commission Number 768383

My Com&sm&? Splres




