
 

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 

April 6, 2015 

[Sent via email] 

Mr. Thomas Simmons 
PO Box 6615 
Englewood, CO 80155 

tsimmons@accutrend.com 

Mr. Simmons: 

Please consider this our response to your attached April 2, 2015 Freedom of Information Act request, summarized 
below: 

I would please like to request a listing of new businesses that have filed for a Business License in your county 
in the months January through March 2015. 

Please find attached 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 



F1 om: Accuh end Data Co1po Fax: 18u6) 648· 1197 To: 16 18833549S@ocfax.cc Fa~: +16 188335496 Page 4 of 4 04/02/2015 t 1:34AM 

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

SEND TO: (i11sert the appropriate Department to whom this request is directed to from the 
Couuty's website at www.rmioncountvil.gov or by calling the State's Attomey'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 Sta te's Attorney, Tyler R. Edmonds or to the Union County 
Clerk, Bobby Toler, Jr. 

-..County Clerk's Qf{jce 
Department 

FROM: 

Thomas Simmons 
Your name 

PO Box 6615 
Address 

Description of Requested Rccord(s): 

303-488-0011 ext I 019 I tsimmons@accutrend.com 
Telephone number/e-mail address (optional) 

Englewood CO 80155 
City/State/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 Januaty through March 2015. 

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

Inspection 0 Copy EX Both 0 

04/02/2015 
Date 



Form 801 

- Byers Printing Compnny, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } "· COUNTY OF Uoioo 
This is to certify that the undersigned i.nte/ d __ to conduct and transact a 

business in said County and State under the name of kvel- a* ~-- ~r·, '6h <:po-'()e-o.o± 
at the following post office addresses: 

l--ft.f-0 C,Q,c2 t~ Ln . 
Aaoo. 1 \L. [e QO,Ol~ 

' 

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 

Ab·,~"t 1\A\ \\e::r 4-% Cc~e,},J 
I 

Ia. f\.Q'I\o-.. 1 (L . {J)<J.9o la 

Dated this ~G>~Il day of ~CLallO ll'cJ Qo l_s-: . ~ 
~J)~ 

STATE OF ILLINOIS, } "· CouNTY oF U.A!ttJ~V --- ~J'f.e-t-~ff I, /eR-!2¥ , a Notary Public 

/16;:f1J.t{:_ 
( 

in and for said County and State, do hereby cetiify that /'1/ U.-erz/ 
;:> 

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

instrument, appeared before me this day in person and acknowledged that 2he __ ha..:L._read and signed 

said instrument and that the statements therein contained, and ea~f, are true. 

~~ Notary Public. 

OFFICIAL SEAL 
TERRY L. BARTRUFF My commission expires on the £' day 

1 Notary Public, State of IIIIMOI6 ~ 
1 My Commission Expires 00·06·2017 of Q;&e_., ~. 

-~ 



Fonn 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, 

}" COUNTY 01! t)Ja 1\~ ·f\ 
This is to certify that the undersigned intend __ to conduct and transact a laes5 ~· ·":j blASt~~~ S$ 

business in said County and State under the name oLKf>vlVI. e..+h.. f( A ) e l.lYY\O.I-"1 Dha A )ewYY\t.\ V\ 

at the following post office addresses: 

h.CJes&;V\'!!s I ~~S e_c:.,...tc.:..r h.c<.'l'\ ~ ]okl~!!.!\c~-; L.L.. b'J.-9').. b 

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: 

·Ke_Y\n ~fb. 
NAME POST-OFFICE ADDRESS 

.'{(, A_)~uJ·M'~~ 13:A5 Pra.:b:.r bc .... VI ~ 'l)~~~~\~ /b:, b'12d.L 

Dated this 1- d. 9 day of ~s~~·. 
R,D~ 

STATE OF ILLINOIS, } "· ·Jer~l &t-kut1 COUNTY OJI GU1A.J)h.J 
I, , a Notary Public 

I 
~. A-lev01J1CUU in and for said County and State, do hereby certify that /j?MI!l.efh 

' · 
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 ~e:;;:;"&r/tlJ.~ 

OFF / Notary Public. 
· ICIALSEAL 

TERRY L. BARTRUFF s Notary Public, State of Illinois 
My commission expires on the day My Commission Expires 00·05·2017 
~ of gm. 

-



Fo11n 801 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 

}"· COUNTY OF 

This is to certify that the undersigned intend __ to conduct and transact a ·(( uc· ~~ f\§ 

business in said County and State under the name of Z D Le Fe v..c.~ "i:<-5CJ ~ea C .f 
at the following post office addresses: 

I 

11':1.. zo W~n@J l-1; II ~e-Q 
Ca b.J e.o. J;:L (p ;}._ CJ ;)....0 

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 

2 c.c.b~c·~ Do"g;~l o...[ Le.Fe ~r(L LJ Ll ?o LJ~~ f-1- ~ It CZJ ' 
1 

C..e> bd ea TL ~)_ Cj;;__o 
' 

Dated this 
( cj 

dayof Peb[v~t~ 1_2_, . 

~~ 

STATE OF ILLINOIS, } "· CoUNTY Ol! G..-~ ·. <N""\ 
le.Y'(L I ~~..J-rt-L4 I, , a Notary Public 

in and for said County and State, do hereby certify that Z.CA-e.Ar\ ~ DOt.A.d-{_cy [eA£v~ 

' 
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 S read ~d signed 

said instrument and that the statements therein contained, and each ~e true. 

~Wo &1!fl Notary Public. 
OFFICIAL SEAL 

TERRY L. BARTRUFF s-fb-
j Notary Public, State of Illinois My conunission expires on the day 
1 My Commission Expires 06·05·2017 

of -;;~_{. d;;0('7. 

-



Fonn 801 15QC. 
- Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 

} "· couNTY OE lJ n \ DV\ 
This is to certify that the undersigned intend __ to conduct and transact a Q.Jo+\t\i ~9 lAV\(i 
ClLLf.S~(~j / 

business in said County and State under the name of '{\~_OJ·--\-\ e, \1\t\a e., .s lA\A Yld '( l~ 
at the following post office addresses: 

· gg ~ll:e St, 
t1 rl!L)fL I !l- W_'J-,.q D 0 

' 

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 

R e.\JfC~ o. kb \:t V\ft{A V\ qq Nil!/~± . ~~I'VlTL ~().qCVo 

Dated this 0LJ-·H"- day of tvbYtA..R V' ~ dD I 5 , 

~) 

STATE OF ILLINOIS, 

} "· '· ·-----rer\'24 Bav+ru. £¥-COUNTY OF 
, a Notary Public 

in and for said County and State, do hereby certify that ~e.}Je.Q.[1_l!A_ bkle~ 

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 ~he __ ha _5_read and signed 

said instrument and tbat the statements therein contained, and eacb ~e .13~ 

Notary Public. 

- OFFICIAL SEAL 
5 TERRY L. BARTRLW~ ~onunission expires on the day 

Notary Public, State of Illinois 
My Commission Exp~211 of .A<-J )!L . 



u I Form 801 -
Byers Printing Company, Springfield, Illinois. r= 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 

}"· COUNTY OF UW!ON 

This is to certify that the undersigned intend _ _ to conduct and h·ansact aN 8G.B\CUL-\\1 R~L 
PB. 0 D U c., To 6\\ll'J SERVICE~ I 

( 

business in said County and State under the name of \V\ C. A~ "P8DOUC':f 6 &~D ~St.R~lc..E:S 
at the following post office addresses: 

.3010 DIAIE BourE 14LQ E8,ST l . ANI\\ A I lL ~Q2gDlo 

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

NAME POST-OFFICE ADDRESS 

M8SIE~S CI:WICE PE30CES51tJe, AND 3Ql0 oTA-TEBT I41Q EAsr, At-.iNA,ILLP2iO ~ 
~oalcnQ~I CcmeA-~~~~ IN c~ 

Dated this dhd day of mcrut. J.o/.5 . 
D~~ a~ 

STATE OF ILLINOIS, } "' COUNTY OF Urut'on..., 
I, m8eut 6. m.cet~..uoa , a Notary Public 

in and for said County and State, do hereby certify that Dcoo...ld h~(\ C.cc.Ja:h:ee 

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

instmment, appeared before me this day in person and acknowledged that _ _ he __ ba.5__read and signed 

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

~m/ E. 7?1Ctu4a~1 
OFFICIAL SEAL Notary Public. 

MEGAN E. McCLELLAN 
Notary Public, State of Illinois L(e day My Commission Expires 05-16-2018 My commission expires on the 

Yrl~ of dDL$. 
-



Fonn 801 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, ( 

CouNTY OF f ss. 
This is to certify that the \mdersigned intend __ to conduct and transact a ~ '( r·~ Qt.l.. r G t): 

I 

business in said County and State lmder the name of_-=G=tv>!..-t:!..nu.:d~o~"-t!-r;~:\--S.L' --- -------- -­
at the following post office addresses: 

l l...a '\ [c,s \- \/\,<!. 1\h-o.. '5 \ • 0 ~\'-\'\.•"-- 1.:: c_ G ~ 9 b l e 

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 

JJnn no, ~J I IQ c 

Dated this. __ _;:3,.,·o<;__ _ ___ day of 

~ POST"OFFICE ADDRESS 

~ \).Q, Bo)( U lq I 

tVlaJt;n ~ 
-G!Vv= s~ 

STATE OF ILLINOIS, 

CouNTY OF U A) /() ';) J"· --I,_....~.t~&:::::!::::ea=.J,o/Q-...!6~;.??..:.~:=':/:.ut.~?vt~ff..!.-,... _ ___ , a Notary Public 

in and for said County and State, do hereby cetiify that_!!,(h~(I!.J,.IIwdurl~_..::3~.l<}ud.t.-· ~LevV?.-:~--------

------ --- ---- --- ---------- ----- --------· 
personally known to me to be the same person_whose name IS subscribed to the foregoing 

instnunent, appeared before me this day in person and acknowledged that ~he __ ha ~read and signed 

said instrwnent and that the ' tatement' therein contained, and·~~ 

OFFICIAL SEAL 
TERRY L. BARTRUFF 

Notary Public. 

~ Notary Public, State of Illinois 
( My Commission Expires 06·05-2017 

~ssion expires on the. __ S=-----day 

of~ ~~ 

\ 



Form 801 

Byers Printing Company, Springfield, Illinois. 

STATE OF ILLINOIS, 

COUNTY OF \ 1 D I D\) 

ASSUMED-NAME CERTIFICATE- Intention. 

} "· 
This is to certify that the undersigned in~!}nd __ to conduct and transact a,--~..c\...ll..ou.~4-....~'{j,_-£J<I""'?~~~~\-· __ _ 

business in said County and State under the name of o~l 
at the following post~ffice addre¥ses: 

\2 D. &x. 0) 05 On\xleh ~ -:t=L. lod.9~.b 

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 

l>ec&\'W\£ . S\\ 't 5 

Dated this / b --'(v--- day of 

STATE OF ILLINOIS, 

COUNTY OF lA V\ \ Q r--._ }" 
I ~0\'fh!V\ "-'0' 1'1 2.-e r.':D'-'\. r( -t r' a Notary Public , l , 

in and for said County and State, do hereby certify that ·11 l'b '£: \\ 'S. 01. "'-~ b -<:.t1. V\ 1'\ -L 
.f:::- \ \ \ . 

personally known to me to be the same person 2_ whose na~ne.--"'.S::....._ _ _ ..!:::aLrL!..-.==- subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that _hhe y---ha ~read and signed 

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

' ' ~ Wl.---. -~'== OFFICIAL SEAL Notary Pubhc. 
KAREN M WINZENBURGER 

NOTARY PUBLIC· STATE or= ILLINOIS 
MY COMMISSION EXPIRES:OS/13116 I .) tL--

My conunission expires on the _ :.> day 

of ~~7 ~~~ 


