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Trade Name
Veritied statements of person or co-partnership conducting a business under a trade name or assumed name_ {Chapter 547, Coda of jowa) STATE OF 10WA, MADISON COUNTY
Name of Person{s) Owning ar Having Interest in the Buslness:

RAFE E. ALBERS 213 SUNRISE BLVD ST. CHARLES i 50240

Name Address City Zip
A

Name Address City Zip

“CHELCK ONE BOX PER FORM*
{{we} in compliance with the provisions of Chapter 547, Cade of lowa, hereby establish or amend Trade Name as follows:

3 Establish Trade Name Back 40 Hu nfing SUDp'iES

Name of Business

AD Duadse BuA 9D Clodies lae <o

Complete Business Address {Required}
13 Dissolve Trade Name

OriginalBook ~ Page

3 Add/Withdrawal namels) of Partner{s) S

Name of Business e e+ e e . OTgINGIBOOK 0 Page
{3 Change of Address - s e e+ e i . . .

Business / Home {Circle One) Complete Address

Name of Business Criginal Book Page

And that there is no pne except those mentioned in the foregoing list who owns or has any interest in the above-named business | (we} further certfy that a comected statement will be filed in the fsture mach time
thate may be any change in ownership, as provided by Saction 547.2, Code of iowa.

RAFE E. ALBERS - /% /} bateSigned: 707~ Jo3f
Signature

Printed Name

R Date Signed:
Printed Name Signature

Subscribed in my presence and sworn before me by said RAFE EAtﬁEE 5 e

this  TTTW dayol APRIL. . 24U .
z BRODY JAMES BROWNLEE
* TM gllA % C-ommlssim Number 818931

R : Expires
Notary Public in and for the State of N|OWAMM County of MADISON lﬁ"




