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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:

-@r/( ?eﬁsf\éo?upawﬂ)?‘ 4//,1[@«/4( A §9227%

Name ‘Address City Zip
. 1A
Name Address City Zip
IA
Name Address City Zip
*CHECK ONE BOX PER FORM*
1 (we).in compliance with the provisions of Chapter 547, Code of lowa, hereby establish or amend Trade Name as follows:
Establish Trade Name L() eSS 1( erw O cf{‘ L‘l» <25
Name of Busmess
o7 w Monifl S W/ﬁe f Ta B02772
Complete Business Addréss (Required)
D Dissolve Trade Name
Original Book Page
D Add/Withdrawa!l name(s) of Partner(s)
Name of Business Original Book Page
D Change of Address
Business / Home (Circle One) Complete Address
Name of Business Qriginal 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 filed in the future each time there be any change i ership, as provided by Section 547.2, Code of {owa.
/2/}"’ ’/A{, /geﬂOQ M/ ~————— _Date Signed: é ~[2.—/ 7
Printed Name Signature
X Date Signed:
Printed Name , Signature
X Date Signed:
Printed Name Signature

Subsc ed in my presence and sworn to before me by the said JU §ilao Q/\ A/ dgO
this day of __¢ EZ]] A g @ N
Notary Public i in and for w !ﬂ LS( ) COUNTY, lm@)

o™, JESSICA ALDRIDGE

Q E Commission Number 768383

. My Commission Expires
w-9-2




