
 

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 

January 14, 2015 

[Sent via email] 

Mr. Thomas Simmons 
PO Box 6615 
Englewood, CO 80155 

Mr. Simmons: 

Please consider this our response to your January 6, 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 October through December 2014. 

Attached is a listing of all items 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 
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COUNTY OF UNION, ILLINOIS 
FREEDOM OF INFORMATION ACT (FOIA) REQUEST FOR PUDLIC RECORDS 

SEND TO: (Insert the appropriate Department to whom this request is directed to from the 
County's website at www.tmioncouutyil.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, Jt'. 

County Clerk's Office 
Department 

FROM: 

Thomas Simmons 
Your name 

PO Box 6615 
Address 

Description of Requested Rccord(s): 

303-488-0011 e;;::t 1019/tsimmons@accutrend.eom 
Telephone number/e-mail address (optional) 

Englewood CO 80155 
City/Stale/Zip 

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 October through December 2014. 

Please indicate if you wish to inspect the above captioned records or wish n copy of them: 

Inspection 0 Copy fX Both 0 

Ol/06/2015 
Date 



Fonn 801 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 

CoUNTY oF {_.(/!lltJ~ } "· 
This is to certify that the undersigned iute,tid_S_to conduct and transact a 6.t:I. S l~s-( 

business in said County and State under the name of Ui·rL W-t15' 
at the following post office addresses: 

~rfl/e (-- ttL2- • t@l!J __ · 5(JtLe 
t/:JdH~ ~j {2 Z-1_ CJ ,{j 

' 

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: 

'T3 l(h Tb~~~ 
NAME 

~h~ bJf{:a 
POST-OFFICE ADDRESS 

&.2oo 13o.tieJ' ci,·de. /J Pt # J.;lt 
Ca~d£ rvlll f , L L ~-2q_/Ct 

Dated this Dec. -~dayof ocJ or!.,f~ 

STATE OF ILLINOIS, } "· CoUNTY OF u Y) iOn 
1.$aC11tl L. Gllcde~ , a Notary Public 

in and for said County and State, do hereby certify that 'Ricb :Thu.'-1 ·Thi NGD 
l 

, 
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 _ _ read and signed 

said iustnunent and that the statements therein contained, and each thereof, are tru~ 

OFFICIAL SEAL . ~Ol'l..i. e.Pi:X . 
RACHEL L. GURLEY otary Pubhc. 

Notary Public - State of Illinois 
My Commission Expl~~ec 20, 2015 

;2oi+J My commission expires on the day 

of b.e.cLtl)) h£ JL dD/5. 



Fonn 801 

-- r- Byers Printing Company, Springfield, lllinois. 

ASSUMED-NAME CERTIFICATE -lutention. 

STATE OF ILLINOIS, 

}"· CouNTY oE 

This is to certify that the undersigned inte~d _ _ to conduct and transact a Re"'\ E~\c ~ . . c 
• 11 s '"" e "-, -' 

.. 

business in said County and State under the name of __Ry)~ 1\X · Tee~~ se.. Uec..- s 
at the following post office addresses: 

\\ \<'\. \1\Q.__ 15 ~ [:. \) ~ t.:\!:i~ u,. g_ l~ ~~~~So 6 

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 

L~o~C\ Len c '+' 
~ 

ts~ h, )[· 2 b~c.., S\ . Pl\'\~~(.1._ Y..~ 
lo~c\ o'b 

Dated this 5 day of Dec. ~4 ~~~Jl~~ l __ -?"'--~ 

STATE OF ILLINOIS, } "· CouNTY DE LL[J l o'lc) 
le[r Ll fu-tn .. tf?; I, , a Notary Public 

in and for said CO\mty and State, do hereby certify that (_j nd D ~ (/!_ 

~ 

' 
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 ~he _ _ ha ~read and signed 

said instrument and that the statements therein contained, and eoch thereof~~·· 

· 1-e-rrL-; ". vr!rudd - OFFICIAL SEAL I rro Notary Public. I 

TERRY L. BARTRUFF 
Notary Public, State of Illinois 

S" My Commission Expires 06·05-2017 My conunissiou expires on the day 

o( ~ J C>-... ~_..t..._ __!_Y_. 



Form 801 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, } "· CoUNTY OF I) a 't!Q ~ 

T~is is to certify that !he undersigned inte~d __ to conduct and transact a So l ~ C 
L!l 6. T._a f La +1 Q. e:. ~u.1 J .. /'e.+a £. L .;Sa /.q_ r ·5' ~ 1~ .s 

business in said County and State tmder the name of _:5o ( QU~ Tiesl~ae" 
at the following post office addresses±J . 

Ro~J 
-

! I 4- -5 B gKf'~ l II 
c~ ~b£Qe ~ _j - lii.LODI-~ C:,2C\2() 

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: 

~~ DO,I::l H. 
NAME POST -OFFICE ADDRESS 

C c:> 0 0 ·a llv 114S B~kec +{.,·(\ RouJ 
T c Q b & ell 1 :J: -u,fl 0 ,-~ C2 q 2() 

Dated this I 2 +b day of ~~~e~ ~· Q. ~~ ( -~.d 
' 

STATE OF ILLINOIS, }"· ' 
(\ /;JJ/1; 1 gatth.uJ/ COUNTY OJ! u. t) l D V) 

I, , a Notary Public 

in and for said County and State, do hereby certify that () ));_nn 1. fUR. t I) n nr. II w 
v 

~ 

' 
personally known to me to be the same person_whose name/J6mi5 /{ Wnn g&~ribed to the foregoing 

instnm1ent, appeared before me this day in person and acknowledged that _ _ he _ _ ha L_read aud signed 

said instrument aud that the statements therein contained, and each thereof, are true. 

~flaa~6 Notary Public. 
, OFFfCfA~ SEAL 

TERRY L. 8 RTRUFF ,c; Notary Public, State of Illinois My commission expires on the day \ 

My Commission Expires 06-05·2017 Ju.vu ;)i)fl. of 
-. 1-



-

Form 801 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, t 
CouNTY oF L\ N toN S ss. 

This is to certify that the undersigned inten~ __ to conduct and transact a C<5 N5 l.lbhNS b~-A-~~~ ~..> 

. 
business in said County and State \Wder the name of CiR, \0'1~\LT<:.- Co.\l?u.GON..t) 
at the following post office addresses: 

2b5 ~1>> LA->->e; in.J;vr:<..f '5L &:;t Cjof, 

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

NAME 

J<oc\. b,Y)'V'L. l-.o:>JCL~N 
POST-OFFICE ADDRESS 

1-."5' Y'rto55 l.A-J.Je::_ l lf-IJ,\JA-, :JL bd·/1"6' 

Dated this lJe:L · ~?\ day of ~JLj __ , 

STATE OF ILLINOIS, 

COUNTY OF l 'A..x-i\ Q.c) 

I, __ ...-~r....::e.::::_r:.....!....r..:::L+-(--~&...._..it..,~r:-\in....u:..l..<U:~£4so.==-- , a Notary Public 

in and for said CO\wty aud State, do hereby cetiify that_\<o---1.\--==d.:::::....::..._Dl=..~· ___..!...M~Q_..~C..<:"~~:=--==:..:..~-=-=:...c....----=---

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

instrument, appeared before me this day iu person and acknowledged that __ he __ ha _5_read and signed 

said instrument and that the statements therein contained..:..· ~-'a"-n=-:d""eo.;ac.,_, h~:""'~""'er"'".~""'o"""f,*"a-re-+t-m_e_. - ------N-o-ta_r_y -P-u-bl-ic- . 

j - OFFICIAL- SEAl. 
TERRY L. BARTRUFF 
Notary Pu~lic, S!ate of llll~ol& 

My Commission Ex~1ros 06·05 201 ~ - of 

My commission expires on the._...:S=-_..J::h ___ day 

--;J~..._.L--vJ..__ c9J:x '-(. 


