
 

County of Union, Illinois 
Office of the Chief Information Officer 
309 W. Market—Room 115 
Jonesboro, IL 62952 

Rollie Hawk, CIO 
(618) 925-2470 
cio@unioncountyil.gov 
@unioncountycio 

November 12, 2014 

[Sent via email] 

Mr. Thomas Simmons 
PO Box 6615 
Englewood, CO 80155 

tsimmons@accutrend.com 

Mr. Simmons: 

Please consider this our response to your November 4, 2014 Freedom of Information Act request: 

I would please like to request a listing of new businesses that have filed for a Business License in your 
county in the months of August through October 2014. 

 
Attached is a copy of all records responsive to your request. 

We feel this completes your request.  If we may be of further assistance, please let me know. 

Sincerely, 

 

Rollie Hawk, Chief Information Office 

 

Enclosure 

Cc: Tyler Edmonds, State’s Attorney 
 Terry Bartruff, County Clerk 



COUNTY OF UNION, ILLINOIS 
FREEDOM OF INFORMATION ACT (FOIA) REQUEST FOR PUBLIC RECORDS 

SEND TO: (insert the appropriate Department to whom this request is directed to from the 
County's website at www.unioncountyil.gov or by calling the State's Attorney's Office at 618-

. 833-7216 or the County Clerk's Office at 618-833-5711 * Please note, this form should be 
submitted to the Union County State's Attorney, Tyler R. Edmonds or to the Union County 
Clerk, Bobby Toler, Jr. 

County Clerk's Office 
Department 

FROM: 

Thomas Simmons 
Your name 

PO Box 6615 
Address 

Description of Requested Record(s): 

303-488-0011 ext 1019/ tsimmons@accntrend.com 
Telephone number/e-mail address (optional) 

Englewood CO 80155 
City/State/Zip 

I wonld please like to regnest a listing of new bnsinesses that have filed for a Bnsiness License 
in your connty in the months of Angnst throngh October 2014. 

Please indicate if yon wish to inspect the above captioned records or wish a copy of them: 

Inspection D Copy []: Both D 

11/04/2014 
Date 



Fonn 801 

ASSUMED-NAME CERTIFICATE -Iutention. 

STATB~9F.ILLINOIS, } ss. 
CouNTY OF jL(l, 0 fV 

This is to certify that the undersigned intend __ to conduct and transact a--.Y...l!LI-¥£~'------
''fc: . 

business In said County and State under the name of _ __ -J-J..LJ.+.-/-f4.<.-~:I.L!.l..Ll...L4-J..-J'--_!,....JLLI...I~~+-Y!--
at the following post office addresses: 

IJS5 
fJ-ona XL h2tjo{a 

that the true and real full nomes of all persons owning, conducting or transacting such business, with the 
respective post-office address of each, are as follows: 

Dated this._--!./___,Cj'--'ftl __ day of Aujt-t.Sf 

STATE OF ILLINOIS, 

CoUNTY OF Ltn ron 
, a Notary Public 

in and for snid County and State, do hereby certify that--------- - --------

'.L---.>!J4.--"'--- subscribed to the foregoing 

instnm1ent, appeared before me this day in person and acknowledged that htk e.yj1a read and signed 

said instrument and that the statements therein contained, 

OFFICIAL SEAL 
BERNICE A PIND 

·-
NOTARY PUBLIC, STATE OF ILUNOIS 

MY COMMISSION EXPIRES 01/07/2018 

Notary Public. 

My commission expires on the 7 day 

of '>. kAJ · d.QLX. 



Form 801 - -
Byers Printing Compnny, Springfield, Illinois. 

ASSUMED· NAME CERTIFICATE - Intention. 

STATE OF ILLINOIS, 
} ss. 

CouNTY 011 

This is to certify that the undersigned intend __ to conduct aud transact a O~aoi 2:~±l o •:::~ 

business in said County and State under the name of S ba·Lo!Jaf e Se o·-h ne ~S. 
at the following post office addresses: 

q2o. f3t>}C; !C?~. Ra.12t1.. 1 L Ce2~o(p . 
\ T~o Mt...~l@t ... n l.,oDo JAv1.n~.~ 'r___. /, ?..C,O c.. 

that the true aud real full names of all persclts owning, conducting or transacting such business, with the 
respective post-office address of each, are as follows: 

NAME POST·OFFICE ADDRESS 

··-I Q nd::!n~ 'T c·. f2F ]2-o. 13~ 1'19 '~'£)"' { L ~28.0~ 
IJ 3Q M,, C: !,':l,.c:C l.no

1
a 

I 
tlo~(l\L (..:2(3Dt. 

Dated this Ser 1--ellylae.,- day of c2 t,.ct~ 

~~~c 

STATE OF ILLINOIS, 
} ss. 

COUNTY Oil (!.hi W\.. 
1'exYll :-furl vtt.P1 I, , a Notary Public 

I 

in and fol' said Comlty and State, do hereby certify that ~b£~ /ri (.2(2 

~ 

I 

personally known to me to be the same person _ whose name subscribed to the foregoing ,. 
instnunent, appeared before me this day in person and acknowledged that __5_he _·_ha $__read and signed 

said instnunent and that the statements therein contained, and each thereof, are tme. 

h!Af &t~t~JJ;f{ 
Notary Public. 

OFFICIAL SEAL 
TERRY L. BARTRUFF 5 Notary Public, State of Illinois My conunission expires on the day 

( My Commission Expires 06·05-20 17 
~ ;;u? . - of 

-



Form 801 

- llyors Prlnting Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 
} ss. 

COUNTY OJ! \.\.i\\ 0 t) 

This is to certify that the undersigned ilttend _ _ to conduct and transact a 
~ \ J C\~~-~ J-.,.J V ~ ~lvvv .b::::::. r 

business in said County and State under the name of VII\ f>r i ~ 5\~e.!'.<-\- Tl:!\vQ...)-\-o ~e.~ 
at the following post office addresses: 

R&, ·'-f 5 s ""DQo- ~w. 
j 

\.:\ ,-:- ~~ (.\. ' ·T .L- ~Q ;;;.-'j () !,Q . 

that the true and real full names of all persons owning, conducting or transacting such business, with the 
respective post-offico address of each, are as follows: 

NAME POST-OFFICE ADDRESS 

Sv..sPr) ~l 1'0~~:h~ 'M~ ~f\1:0_,.) tj_ 'i. 5 'Do~ vJQ:;\\L ~ ~~A 
1 
.J'l- (o c 

Dated this 1 8~~ day of ~~-:>\-e~\p~ ~\f, 
\\ 

?ffi;:_;R w~ [::F 

STATE OF ILLINOIS, 
} ss. 

CoUNTY OP 
:[erYL/ t3o.ffYk4 I, , a Notary Public 

I 

in and for said CotUlty and State, do hereby certify that :'SLA.SO-n Wh ·, \"€.(\r\Ou.nfc:G n 

t 
, 

personally known to me to be the same person_ whose name ,. subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that _s_he _ha Lread and signed 

said instnunent and that the statements therein contained, and each thereof, are tme, 

- - IUfV1j &~ Notary Public. 

OFFICIA~ SEAL 
TERRY L. B RTRUFF My conmtissiou expires on the 5 day 

Notary Public, State of Illinois 
of j~ ( "b'_ Commission Ex~res 06-06-2017 ~. 

7 4:> 

J 
' 

' 



Form 801 
Dyers Printing Compnny, Springfield, Illinois, 

ASSUMED-NAME CERTIFICATE - Intention. 

STATE OF !LLINOIS, 
} ss. 

CouNTY OF £)/ltM 

This is to certify that the undersigned intend _ _ to conduct and transact a ~IS. tv\ 

business in said County and State under the name of A iZ ~owl·1l .::. A H-(\ U~/\ 
at tho following post office addresses: 

Es.l~fts ll 0 S ·ttfZ(l.o t.Jbt~d 
'bob T'6 lo29~.b 

' 1 

that tho true and real full names of all persons owning, conducting or transacting such business, with the 
respective post-office address of each, are as follows: 

NAME POST-OFFICE ADDRESS 

~''1!,n\l,l\ ~i.lA{lLS ~ s.~c~J fs··~·Jrs 
b2.92kl ()'y\cj \ ~ _LL 

7 

Dated this R( day of /4uq ,..------...d.() I' . 
0 (__ ~·-:5 /~ 

~· -·-·-=--zp ~) ~ ... 
, I •' ~ • 

.. ·· J / / 

t_ / / 
_.-/ / 

} ss. 
STATE OF ILLINOIS, 

COUNTY OP ·-leau 2ft c-iccJ~ I, , a Notary Public 

in and for said County and State, do hereby certify that ~ I furhV\ --~u hei~'V' IJ T 
t 

I 

personally known to me to be the same person_ whose name subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that lh~ _· _ ha .s__read and signed 

said instrwnent aud that the statements therein contained, and each ther~ue. 

- ·~ttl~ 
OFFICIAL SEAL 

Notary Pubhc. 

TERRY L. BARTRUFF s-Notary Public, State of Illinois My cottullission expires on the day My Commission Expjros 06·05·2017 
~ _1!1. . of 

_L 

I 



---., 
! 

Fonn 801 - Byers Printing Company, Sprlugfiold, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } 

COUNTY 01!_ 
ss. 

This is to certify that the undersigned intend _ _ to conduct and transact a Ca.v:p.~f~ L fvadt~ lncl vt 
! 

business in said County and State under the name of (}/1",'1 tJt (/:.. 5(1].._ p,~,;l C.r~L-ky 
at the following post office addresses: 

7 

f'l :"!.,w~ ~ee~ 
tJg, L.L :J-f_o 

I 

that the true and real full names of all persons owning, conducting or trnnsacling such business, with the 
respective post-office address of each, are as follows: 

Cifk-1£ ~ ~~' lJt r:;E POSTwOFFICE ADDRESS 

~o~ ~A~r 5t J!l=o-.=TL- ~ J-.26_0_ 

Dated this /2 -K day of ~v1f ~ 20/'f~-{;. :fT <'/dt_ 

STATE OF ILLINOIS, 

}"· .. & COUNTY 01!_ 

I, ··-/_e_t'}1- _W.Jt?.J..~ , a Notary Public 
I ( 

iu and for said County and State, do hereby ce1·tify that &au..cl..f.. /). i;Jri§h. f 

~ 

' 
personally known to me to be the same person _ whose name subscribed to the foregoing 

I' 

instrument, appeared before me this day in person and acknowledged that _ he _·_1la..5.._read and signed 

said iustrwnent and that the statements therein contained, an~hereo&;•· 

- e~ ~tttj&: 
Notary Public. 

OFFICIA~ SEAL @5 TERRY L. 8 RTRUFF ~ssion expires on the day 
Notary Public, State of lllln~~ 

of a.o;z. ~~ Commlaolon Exl1!ru 06·0§:.2 7 



Form 801 
=" -Dyors Prlntlng Compnny, Sprlngfiold, Illinols. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, 
} ss. CouNTY Oil U Vtl' DYl 

Thl(};;:;-ertify that the undersigned intend __ to conduct and transact a ~ e s.+ a.. L<ArtLrvt 0-~t':!:{_ 

business in said County and State under the name of (/;;/ w -PI-~~--.__ L_ccnofll 
at tho following ~st office addiessos: 

I\ }DZ ~ttt ISm~ c =- zq zh .l 
I 

that the true and real full names of all persons owning, conducting or transacting such business, with the 
respective post-office address of each, are as follows: 

NAME POST-OFFICE ADDRESS 

7/.f/fA!ji ~ -£nor+ qs- C!-fHA-~-frt r!1 ~!-: Ln , 
JfnlvL~ :DL &z ro~:) 

Dated this 25·~ day of 3e ~t_emlx-r 2o li . . 

4~ht 
STATE OF ILLINOIS, 

} ss. 
COUNTY Oil () h j ~ 1\511 "f y -rrw-rre_ I, , a Notary Public 

in and for said County and State, do hereby certify that /1-{fA--10 \I A · S Vt o-rf T ---. 

-~ 
I 

personally known to me to be the same person_ whose name subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that _l~e _. _ha __ read and signed 

said Instrument and that the statements therein contained, and "S:trt nrc~ - (~-b /it; /&-
OFFICIAL SEAL () UNotary Public. 
KELLEY THORPE 

Notary Public, State of JJilnolt ;s+ My Commission Expires 11·01-2017 My hnunission expires on the day 

o( It~ ~~mh-W 2617 




