County of Union, lllinois

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

January 14, 2015
[Sent via email]

Mr. Thomas Simmons
PO Box 6615
Englewood, CO 80155

Mr. Simmons:

Rollie Hawk, CIO

(618) 925-2470
cio@unioncountyil.gov
@unioncountycio

Please consider this our response to your January 6, 2014 Freedom of Information Act request:

| 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,

w4y [y

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 (FOITA) REQUEST FOR PUBLIC RECORDS

SEND TO: (insert the appropriate Depariment to whom this request Is directed to from the
Connly’s webslte af www.unionceuntyil.gov or by calling the State's Attorney’s Office at 618-
833-7216 or the County Clerk’s Office at 5618-833-5711 * Please note, this form should be
submitted to the Union County State’s Attorney, Tyler R, Edmonds or to the Union County
Clerk, Bobhy Teler, Jr.

erke Office
Department
FROM: ‘
Thomas Simmons 303-488-0011 ext 1019/ simmons@accuirend.com
Your name Telephone number/e-mail address (optional)
PO Box 6615 Englewgod CQ 80155
Addrcss City/State/Zip

Deseription of Requested Record(s):

[ would please like to request a listing of new businesses that have filed for a Buginess License
in vour county in the months of October through December 2014,

Please indicate if you wish to inspect the above captioned records ox wish a copy of them:

Inspeetion [ Copy (X Both OJ

Nusmaod nn res 01/06/2015
Requestor’d sipnature Date




Form 801

Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
CouNTY or_{/ M *

This is to certify that the undersigned intend S

to conduct and transact a b&f S {nzsS

business in said County and State under the name of _&Cg';/_" / pla( 4 5

at the following post office addresses: . A <
174 lg,/‘%% Sitfe M éfz
Autna L _£Z2908

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

NAME POST-OFFICE ADDRESS

Bith Thay The Ao R00 Bayer Civcle Apt# i
| Caclervllh , T/ 6298

Dated this Dec;—@e;dayof 02 | 14_.

IS m,;m

e

STATE OF ILLINOCIS,

COUNTY OF Union } = i
I, Lque , a Notary Public

in and for said County and State, do hereby certify that RLC"\ T‘h LL&I 'T—hi NGD
i

]

personally known to me to De the same person ___ whose name subscribed to the foregoing

instrument, appeared before me tbis day in person and acknowledged that S he __ _ha __ read and signed

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

OFFICIAL SEAL
RACHEL .. GURLEY
Nolary Public - State of Illinols
My Commisslon Explres Dac 20, 2016

otary Public,

My commission expires on the QO% day

ot DCLMN N 2015,




Form 801

Byers Printing Company, Springfield, llinois,

ASSUMED-NAME CERTIFICATE — Iutention,
STATE OF ILLINOIS,
COUNTY OF__ ss'

to conduct and transact aARm_\_Eb&QALPms_LMS

. —
business in said County and State under the name of __&_E./M X {ew) SB-L\E,Y‘ S
at the following post office addresses:

156 B Vieweor S Beane. S A9k

This is to certify that the undersigned intend

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

LLQ{\Lth(-%’ 156 £V ceva A, ﬁhv\m K\
b2ADG

Dated this 5 day of_D el .

St e

STATE OF ILLINOIS, }
£S5

COUNTY O ((ﬁ;d?/\ ' :
a 1, rl—{leleL &“\ﬂk@é , a Notary Public

in and for said County and State, do hereby certify that CJ N éﬁ{/) /B

'

3

subscribed to the foregoing

personally known to me to be the same person . whose name
instrument, appeared before me this day in person and acknowledged that S he haSy  read and signed

said instrument and that the statements therein contained, and each thereof, argfiue.

 femy /%IM
/ I

OFFICIAL SEAL Notary Public.
TERRY L. BARTRUFF
Notary Public, State of lllinols -
My Commission Expires 06-05-2017 My commission cxpires on the s iy

Of\ C% /V.




Form 801

Byers Priating Company, Springfield, Ilinois.

ASSUMED-NAME CERTIFICATE — Intention.

STATE OF ILLINOIS,
) ‘ ss
County or__ 42N %0 Fa

This is to certify that the undersigned intend to conduct and transact a SQ l(b '
astallation _agud retai! soler sal-s
business in said County and State under the name of S (@) l QP D cS ‘l qpneo
at the following post office addresses; e
{*( l-( [ R Da ('0

48  Bokes
Cob(Don T Uinors Qeqa()

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

\ NAME POST-OFTICE ADDRESS
Qeams pL Connally (145 Raker +L.0) Roa.co
1A Cobgﬂgg T Umers G220

B
C

Dated this [ 2. Jr_LL day of QGCQ m bef‘ _,'/t '

STATE OF ILLINOIS,
\ §
County or [ANIDY) ’

, 4 Notary Public

2. Lonnally
/

\b;ﬁ/’ll’) 1

in and for said County and State, do hereby certify that

!

H

personally known to me to be the same person..__ whose name[)ﬂiﬂjﬁ_mm g(\{.isjcribed to the foregoing

instroment, appeared before me this day in persou and acknowledged that ____le La$_ _read and signed

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

T Bacttuly,
J JU

Notary Public.
OFFICIAL SEAL
TERRY L. BARTRUFF
Notary Public, State of Miinois My commission expires on the 6’ day

My Commission Expires 08-05- _
xpires 06-05-2017 of UbLl’U; 20/ '




Forin 801

Byers Printing Company, Springfield, Iitinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
County or_ AN 10N >

This is to certify that the undersigned intend

to conduct and transact a__ Co NS 31:\!3 \)Up‘ﬁfﬂ ess

business in said County and State under the name of CTE widlife Covs “HT’J\‘_-B
at the following post office addressos: :

265 Moss  Lane, Aane, ZIL 629k

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
Ked D, PACC Lawe hay! L5 Yoss UiNe AN, T L2904

Dated this D€L, 2R day of 90}{/

O et

STATE OF ILLINOIS,

55,
County or L Ava oy } / %
I, %r r L-l r—\—ru@ , & Notary Public
in and for said County and State, do hereby certify that (_EDO\ D. HQ CLomo o

T

H

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

iustrument, appeared before me this day in person and acknowledged that he ha S __read and signed

said instrumnent and that the statemenis therein contained, and each thereof, are true,

Notary Public.

OFFICIAL SEAL

TERRY L. BARTRUFF
Notary Public, State of (illgla%l%

My Commission Expiros 00:

S A

My commission expires on the day

of zLL.AQL DY,




