County of Union, lllinois

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

July 9, 2015
[Sent via email]

Mr. Thomas Simmons
PO Box 6615
Englewood, CO 80155

tsimmons@accutrend.com

Mr. Simmons:

Rollie Hawk, CIO

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

Please consider this our response to your attached July 1, 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 April through June 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,

by

Rollie Hawk, Chief Information Office

Enclosure

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






] l Form 801
—r—-—-—————-———-—-———-——-————————-——————-————-————_

Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF_ s

This is to certify that the undersigned intend_____to conduct and transact a 4 or < 7;0 C/;"" 2 7
Zzet f’-e/moyvc/ twod  SelVoga M 2«7&./

v -
business in said County and State under the name of /? ra\ﬂ/ /< /\/ L on §7LV Y </ 0/

at the followmg post ofﬁce addresses:
ol 1ol G
_:lﬁ:m 28 el

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
64/’/3' 0/46/' 4 4/4»//"/V /203 f/?y/ﬂzy///o A ﬂo/
[ -/
Tk e by it Jd
Dated this__ & day of z/ /0 // /Y

STATE OF ILLINOIS,
§S.
COUNTY O
, a Notary Public
in and for said County and State, do hereby certify that A4 &q/
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 and signed

said instrument and that the statements therein contained, and each ?gggg)te true.

N Public.

OFFICIAL SEAL otary Public
TERRY L. BARTRUFF

o o btes 09 2017 My commission expires on the__ <D day

of ;LW M




STATE OF ILLINOIS,
CO‘llntYOf’ v T e i

L RN ' County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

Clerk.




u | Form 801
Byers Printing Company, Springfield, Iflinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF__tAM.9Af } o ,
This is to certify that the undersigned intend_____to conduct and transact a /\/\ ob “f p oW ey
WA Seyvice
business in said County and State under the name of B A k e} ¢ MU}); \‘& Powar W °~S\'\ Service
at the following post office addresses:

YO Wolliamsed

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

William  Cody Cample ,
ByAw dow  Scoth Ho‘w\\ U g ‘W \iamc  ST.
H¥g wilyang 51

Dated this_/N /v H!\ day of /‘Lﬁ r ! Yol ‘
X i bptT

STATE OF ILLINOIS,
COUNTY OR_ Wy on

} §S.
I, 76/44-,4 LA Z‘/&nfﬂ 7 , a Notary Public

in and for said County and State, do hereby certify that OJ)(LI% cpda cﬂ» n%géea/ _4ny

é@.{? APL)A) SCO'H HOW&C&

]

personally known to me to be the same person_.s_whose name> Aee subscribed to the foregoing
' instrument, appeared before me this day in person and acknowledged that _ he ¥ ha V2-read and signed

said instrument and that the statements therein contained, aﬁhereof, are true.

~ OF Notary Public.
OFFICIAL SEAL
TERRY L. BARTo'faﬂllleﬁs
oéamry l?l:‘bol:‘cm. s!ateﬂ&ﬁﬁ-%ﬁ My commission expires on the S day

of _ 70-.4,.9 CQX_”Z

ll



STATE OF ILLINOIS,
e e ss.
County: af. : LY

1, RIHELNIE .','57;-' o ' County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County,

This day of.

Clerk.




Form 801

B—)llers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF_ L‘LV\ Lo 5

This is to certify that the undersigned intend

to conduct and transact a, -

l' aﬂ/rgom

business in said County and State under the name of Short Q? L] W\)ﬁ? Ll

at the followine nost office addresses: .
g 47 £ Vienna St
)q\ﬂ’ll’\ﬂt, It b290(

-

@)

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

. 45 (undry Cdy In.
Pona, TU (2900

i o i |
Dated this IS day of A’Upr Lﬁ]/‘/éza W

/

STATE OF LLINOIS,
Ss
COUNTY OF Nin

I, /(Q'“ < \(/ md"“aﬂ € , a Notary Public -
in and for said County and State, do hereby certify that Z—M 3 e~ *lf

’

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 h read and signed

e ha
said instrument and that the statements therein contained, and each thepeof, are tru%ﬂ/m/

OFFICIAL SEAL ' .
KELLEY THORPE ) J [ffotary Public.
| S

Notary Public, State of Iilinois
My Commission Expires 11-01-2017

My ¢ommission expires on the. day

of UVWW 2,017

7 G




STATE OF ILLINOIS,
§S.
Count)( of

L L

YN ' County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.,

This day of.

Clerk.






County of

STATE OF ILLINOIS, }
§S.

I, ST ra .’ iy e L County Clerk of

(‘ount;f, in the State af‘orgsai.d,l' do heeryc?mfy that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file m fny off;ce ;
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

Clerk.




Form 801

Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
County or_(Anion -
This is to certify that the undersigned intend.S___to conduct and transact a huginess 4o :
cut owct C,V:ﬁzh’w Azth \Abt(?f Yo hecone ha n,@/;ﬂa/ﬂ QC({‘foé/(’

business in said County an%tate under the name of IL/ Cartan 0/ liad GMJL
at the following post office addresses:

04 £ DaviC Soreet Apne, TL 62906

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
\:T; mCS M. K’ //M /1 @ano/ /¢1/f /Z:naLI
Aofowe LS fasteen D8 Cacolyn  Jrive A, O Carbond
1L £1%0R ’
Aostalie  SAzsXeen 20 G éfﬂ/wﬂ jnw /ﬂfj/_

Cor Z}//w/aﬁ' ERA 2.0
Dated this ,?Z —dayof /{TD/I / M :

/%%@JM A

COUNTY op AN

STATE OF ILLINOIS, ;
S§S.

L Teen, Al , a Notary Public
in aﬁd for said County and State, do hereby certify that Jl-‘}m es M K 6565/’/.' Adam L
Shacteew, + /{/)Q'/A lie  Shastess

H

personally known to me to be the same person S _whose name Ax subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that I;hel_.ha € read and signed

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

%é@%ﬁ

OFFIC] AL SEAL Notary Public.
B
My Com on Expires 0?;4;"5'38?7 l\g_commission expires on the s day

of e z20/7 .

/wk I'e .




STATE OF ILLINOIS,
S ss.
County of I ST

County Clerk of

5

; Syl UGN

I - L b 8 TR
s ——

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

_Clerk.



] [ Form 801

Byers Printing Company, Springfield, Iilinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS, }
§S.

County OLLA_QJ on

This is to certify that the undersigned intend

to conduct and transact an_QL:ﬂ'}_quan.Dl.DS_

business in said County and State under the name of s /= : iCr
at the followmcg‘fost office addresses:
8D State R 127 Seath , Box a7

Jonesbero T L2952

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
Cardyn Cress 840 Strte R 127 South
Po. Box 29

Jone<boro , TL 6295 9.

Dated t]us_%_é_ day or%mg/ S0l
ﬂ A/Jﬁf/nj /p 2024 "

STATE OF ILLINOIS,
. SS
County or__ (AL OV

I, l@,\f i l) (B(Uf‘l“\/cxég‘, a Notary Public

in and for said County and State, do hereby certify thatf ool WTa\ C vosS

’

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 that the statements therein contained, and each ereofy are true.

Jw»@

Jo Notary Public.

OFFICIAL SEAL

TERRY L. BARTRUFF
Notary Public, State of llinols
My Commission Expires 068-06-2017

My commission expires on the. 5/ day
of_ K017,




STATE OF ILLINOIS,
- - S ss.
Cointyof e

County Clerk of

County, in the State aforesaid, do hereby certify that the within is a
true and correct copy of an Assumed Name Certificate (Intentioi) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the

said County.

This day of

Clerk.




" | Form 801
Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF UQ{OV\ >

This is to certify that the undersigned intend to conduct and transact a,

'B[(‘Cu. >

business in said County and State under the name of Téﬂ()(/\
at the following post office addresses:

USIS  E. vipana &t Anra TL

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:

POST-OFFICE ADDRESS

Dautloc Welber ol Yoactre Lane
i Caf L

Dated this ﬂ{q day of (jh/f,ﬂ/ J Z_O_/f/
o [HEDL

STATE OF ILLINOIS, }
S§S

C (Lo .
OUNTY OF_ L jéf re/ Ell—l'raéz: , a Notary Public

/
in and for said County and State, do hereby certify that DQ.UJ Q. Mj ‘#’QV' e - -

b

personally known to me to be the same person.____ whose name i ] subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that S he___haS read and signed
said instrument and that the statements therein contained, and each tl#e.n.ﬁxe true.

By

(/ v Notary Public.

OFFICIAL SEAL

TERRY L. BARTRUFF
Notary Pubtic, State of lilinois
My Commission Expires 06-05-2017

My commission expires on the g day

of gw A0/7




;.- STATE.OF ILLINOIS; -

] }SS.
—

i

Countyof . ..

T PR
. I

L= R : . : County Clerk of

County, in the State aforesaid, do hereby“c.erti\fy that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the

said County.

This day of.

Clerk.




Form 801
Byers Printing Company, Springfield, Iilinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF L Loion *

This is to certify that the undersigned intend_____to conduct and transact a AR SNaIn {‘\J‘

]
business in said County and State under the name of _MMMMB{_‘

at the following post office addresses:

Bs L Cily #d
&\3\’\@&\1&{0\ h_ (93%:).

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

_eody Crades N ’ I
‘ (52957

Dated this_&% o/\) Ll day of (VSLL \\53

g
mﬁ'ﬁ% (e s

COUNTY OF (_z(AZlo

STATE OF ILLINOIS, }
SS

in and for said County and State, do hereby certify that 4, 04%. ajﬁe—ég

’
personally known to me to be the same person.____ whose name, [3 subscribed to the foregoing

instrument, appeared before me this day in person and acknowledged that S he___haS read and signed

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

NTY GLERK &\REC E!R % Attty
W@ J &V Notary Public.
Jo ro, Il n6|s 62982

My commission expires on the day

of

—
I, /@6@7 BAR R , a Notary Public

I
F

Notary Public, State of lilinols
Co:nynﬁssibn ires 06-05-2017




SS.
County of }

I, g S ' County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County,

This day of.

. Clerk.




Form 801

Byers Printing Company, Sprin?ield, Illinois,

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS, }
§S

COUNTY OF )
This is to certify that the undersigned intend to conduct and transact a_( 04&7‘2}; Z Z;_/ac/(ﬁ main

business in said County and State under the name of 0/’" )ML iSon th ISL /' arpe'a!rv
at the following post office addresses:

GLf CAekri 51£1/‘€ 7('

Awna, T (2904

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:

POST-OFFICE ADDRESS

C fnde /4417:}[277' [0 Chevry

Anno., TL' (296(,

H
Dated this /»2 day of /42\115% , 20
J Lt

STATE OF ILLINOIS,
§S.
COUNTY OF

, a Notary Public

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

/Lua//ﬁ- Wf/ghv"

]

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 haS read and signed
said instrument and that the statements therein contained, andea7cthereof, are true.

v Notary Public.

OFFICIAL SEAL 5
TERRY L. B RTo'fallli’iFF My commission expires on the @ day
"éin?m?.‘i.‘:'i' ° 05201 ot Fong 30/2.

f




so0 e

i

»i"+ 5. STATE OF ILLINOIS, . }
- e e T sS.

' County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

_Clerk.




Form 801 _

Byers Printing Eompany, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.

STATE OF ILLINOIS,
County or__Y 1) 01 ss'
This is to certify that the undersigned intend to conduct and transact a ; ;a 7é #7 % ’
N — \
794;' f/)eif S jjn P /

business in said County and State under the name of

at the following post office addresses:
1155 561&1‘ \ﬂﬂnn a S 7L WejL ~ Syite D
Bong  TL 6290/,

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:

POST-OFFICE ADDRESS

, AME
K(m[yr/li ? gl:nPIti 25 _

0290

[4

[0lo Dld Highway 51 port!
fura, TL 2506

Dated this / q\fh day of ,414(/6 M,S{. 20/ L/,

oy - Wh taton

STATE OF ILLINOIS,

County or_Un.TOV }ss' _ ‘
I,%F/RM we A p 1 N , a Notary Public

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

3 , . _// R D <

gl UNdp IO hmb sl S~ o7y :
personally k:noéan to me to be the same person _S_whoge names” ' 4,€ subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that —Ma—— read and signed

said instrument and that the statements therein contained, and each thereof, are true. __
100 W

4

Q

? OFFICIAL SEAL ~ i
: BERNICE A PIND Notary Public.
) NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 01/07/2018 . , i

¢ My commission expires on the / day

of_\ )4/11[ 013 .




STATE OF ILLINOIS,
SS.
County of _

B TR BT e

LIPS S SIS ..

1, BN IR : County Clerk of
fon b o N men R County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.

In Witness Whereof, I have hereunto set my hand and the seal of the

said County.

This day of.

Clerk.




Form 801

Byers Printing Company, Springfield, Illinois.

|
I

ASSUMED-NAME CERTIFICATE — Intention.

STATE OF ILLINOIS,
§S.
County or_(An.on

This is to certify that the undersigned intend_____to conduct and transact a A:am

business in said County and State under the name of A r&km,o’flia d P11 74
at the following post office addresses:

110 S.Resowhiad Esbtes

\%c%oh ‘ Vi b29a6

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

{S_;Cc(b(iibij& a8 UO S. Avgauhaad Eshies

onq}o\s: L 62927,@

Dated this 2( day of A’ | /_\%/

==

STATE OF ILLINOIS, }
ss

COUNTY OF_ .
[LouNTY I, /€rr(/ % ('{ (’U*a: , a Notary Public

in and for said County and State, do hereby certify that J"JLCﬁB( U fu 7a) %(LV heX

’

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 i.he ha S __read and signed
said instrument and that the statements therein contained, and each thereof are tgue.

o, Esiimll

(j v Notary Public.

OFFICIAL SEAL

TERRY L. BARTRUFF
Notary Public, State of lliinois
My Commission Expires 06-05-2017

My commission expires on the S— day

of ﬁw /¢ .

L3




STATE OF ILLINOIS,
PR . -0 Ss.
County.of =" . :

. !

L o _ ' County Clerk of

County, in the State afofgéaid, do hereby cérﬁfy that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the

said County.

This day of.

Clerk.




Form 801 ——.__——_.___—_______zL%

Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF s

This is to certify that the undersigned intend

to conduct and transact a_o;Céﬁ.a.LlMiOﬂ______

S .
business in said County and State under the name of S Navine e S("n‘\‘- ne\S,
at the following post office addresses:

@0‘ Box 199, Aunpa L (230

1730 Mellioup l,ooo Bane L 290,
that the true and real full names of all persons owmng, conducting or transacting such business, with the
respective post-office address of each, are as follows:

NAME POST-OFFICE ADDRESS

Tabitua Tc Pp PO. B 9 g, (L 6290

1930 MeCloudt lone, Ronsle (290

Dated this_segte.m_ day of 2 AD 14

I _TCY Yy r%ﬁ‘ (8L , a Notary Public

STATE OF ILLINOIS,
. ss.
County or__ (Ao

. —
in and for said County and State, do hereby certify that ]a,bl ~Hha Iri 0]

]

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 S__read and signed

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

OFF Notary Public.
ICIAL SEAL

‘\-"‘-’EBY'?’ZDII_&: %ﬁaﬁﬂfqﬁﬂ e oo . 5’
My Commission Exmrese 0%_0538{'37 My commission expires on the, day

of j()vkl 07 .

g




.

STATE OF ILLINOIS,
" County of i i
. ‘,, e ;.’ . L B

Vol

R ' County Clerk of

County, in the State aforesaid, do hereby certify that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

Clerk.







...~ STATE OF JLLINOIS,
FE SRR A IR I HEICE v ss
; County-ofii i

Pt ol

ISR LI

I, R . County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the

said County.

This. day of.

Clerk.




Form 801

Byers Printing Company, Springfield, Illinois.

I

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF__ u nina 5

This is to certify that the undersigned intend

to conduct and transact a /66 stdusdint M

business in said County and State under the name of & Ine Fish Lagemn
at the following post office addresses: J

102 Goavden SE.

Bma{)m} TL 292

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:

I NAME POST-OFFICE ADDRESS
[1¥fang A Short 95 Countrg Uub Ln.
/ lrna., T (29006

Dated this 25+ day of 3€ 591[ et ZOH'

e
A~ U
vy (/ L

STATE OF ILLINOIS,

C MI’IIM }ss' —_— v
, oo - I, /Ié [ / —f_’l/ / WLVZV € - , a Notary Public

o <

/ U
in and for said County and State, do hereby certify that W”}/ /Ag Shert

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 each therﬁff are %m/

OFFICIAL SEAL ) - J (| Notary Public
KELLEY THORPE ¢
Notary Public, State of Hinols ¢ [ s+
My Commission Expires 11-0}-2017 { My cpmmission expires on the day
of /tj; vembir 2017




STATE OF ILLINOIS,
§s.
County of . e e f

L - ;..f : : : County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of

Clerk.




Form 801

B-;'ers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.

STATE OF ILLINOIS,
CouNTY OoF_(J 10 s

This is to certify that the undersigned intend S ___to conduct and transact a, 6&( Slvwess

business in said County and State under the name of {’ﬁl/ [ padl 5
at the following post office addresses: Y
r (4 2
(000 Jeini™suiTe A2 e

Auna L 2906 ~

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:

POST-OFFICE ADDRESS

. NAME
BithTha “‘Y\a\ NED 6200 Bayer Circle }\,P‘f-# 2!
! Caclervills , TL 4298

Dated this_D€.C ~ BB 4oy of ()R L 14
iy

(W0

STATE OF ILLINOIS,

County or LANION } = :
I, fgadflﬂ L Gl&de\f , a Notary Public
in and for said County and State, do hereby certify that Rld’\ Th MLTH‘ Ne O

’

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

OFFICIAL SEAL :%2’/1(' i ﬂ/%

RACHEL L. GURLEY
Notary Pubtic - State of lilinois
My Commission Expires Dec 20, 2015

lﬁotary Public.

My commission expires on the, CQO ? ) day

ot DWCMbey 205




STATE OF ILLINOIS,
§S.
County of

L ' County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

i Clerk.




Form 801

Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF 5%

to conduct and transact a_g.ed_E::&-Qﬁi_E_us_{m.Ls <

business in said County and State under the name of _&.E/‘\’\ X lge \r\ksﬁuer S
at the following post office addresses:

156 £ Viewwo Gb Bene X\ Aok

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

L'\nAa Ler i5(a LL\)~Q\I\V\A S\ ﬂ‘/\\r\c& K\
LAV

Dated this S day of Dec. = @l_':(_ £/)¢W
Z\%@& ) ) S

STATE OF ILLINOIS,

COUNTY OE_ a//J LT } s :
' I, ‘Ié\' { (,{;%Xﬁjrru:éz , a Notary Public

in and for said County and State, do hereby certify that QV\C{ [0 éﬂlf) o

H

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__had readand signed
said instrument and that the statements therein contained, and each thereof}agu:

» and cach

OFFICIAL SEAL / /& 0 Notary Public.
TERRY L. BARTRUFF
Notary Public, State of illinois

My Commission Expires 06-05-2017 My commission expires on the S day

of o /O 2 /¢ .




STATE OF ILLINOIS,
sS.
Countyof. .

I, N I “ ? " ‘L' - -)‘ Y M . ." Vo ‘ ] County Clerk of

County, in the State aforesaid, do hereby certify that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I havé hereunto set my hand and the seal of the
said County.

This day of.

- : — Clerk.







D S
b .

STATE OF ILLINOIS,
Contyof i Lt

County Clerk of

County, in the State aforesaid, do hereby certify that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County,

This day of.

Clerk.







~ STATE OF ILLINOIS, }
e T T ss.

Couﬁ_tj; of

I, IR . County Clerk of

County, in the State aforesaid, do hereby certify t‘hat the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
| In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

Clerk.




Form 801

I

By;s Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
County or_JNION 58

This is to certify that the undersigned intend_____to conduct and transact a

business in said County and State under the name of ucic of TEP, \Y‘ 19N (PCLO(P(‘JT{'
at the following post office addresses: S

H40 Cosey  In.

Bona, L. (2900

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
Poiocl Millee 440 Cosey In.  BPino., (L. (3901,
J ! '
Dated this__ Ao day o ’QiS', o

STATE OF ILLINOIS,
N §Ss.
CouNTY o YN0 L)

—_—
L,__/eeey Lt , a Notary Public

in and for said County and State, do hereby certify that /526;;;/7 o A Lezr

»

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 S he bhaS__ read and signed

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

LA, o8
d 2

Notary Public.
OFFICIAL SEAL
&E@%{b%m’ss{\agwﬁ&f o f l\f_y_commission expires on the s day
My Commission Expires 06-05-2017 of e 207 _ .

II



- STATE OF ILLINOIS,
County of _ - s

I, R . County Clerk of

County, in the State aforesaid, do hereby certify that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County,

This day of

Clerk.



Form 801
Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
CountY OF__ /M iaNn 58

This is to certify that the undersigned intend_____to conduct and transact a_la_s_g;.:ﬁ_bus\..g_s&

—

business in said County and State under the name of MMMJ@L_

at the following post office addresses:

}\mge Lng (>2% Pna-f‘cr‘ hene :Don %6\‘0\ 5 A X9 E

RN

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

K&V\Y\t‘{l\ \Q J()Qqugz\ 153\5 \Ora{‘cr han ¢ Doha()\q 1L él93é

Dated this {~2 G day oL_abT_'ﬁ.aLy_ 2019 . -
‘Q/"V\-Eg. f\ (L)\/"V%.

STATE OF ILLINOIS, }
SS

COUNTY OF WL) : &/
I, é/ /(// 74(/(4 , a Notary Public
in and for said County and State, do hereby certify that %9/4/7 @f/’) /4 M Wm/(/

’

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 and signed

said instrument and that the statements therein contained, and ef%reof ar%
/ 1

/ Notary Public.

OFFICIAL SEAL
TERRY L. BARTRUFF
ot S My s s o e St
of M.




STATE OF ILLINOIS,
, e . §S.
. +County of _ ;

L ot ' County Clerk of

County, in the State aforesaid, &o hereby certify that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

Clerk.







STATE OF ILLINOIS,
Ss
County of

L

County Clerk of

County, in the State aforesaid, do hereby certify that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the

said County.

This day of

Clerk.




" l Form 801 1509
Byers Printing Company, Springfield, Iilinois.

u
Ii

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
County OLun\ o 5

This is to certify that the undersigned intend____to conduct and transact a_QL‘.Dih‘_ﬂ%_&ﬂL
QLSO

business in said County and State under the name of V\/\O\‘\’ he N0e's L&\A ndey
at the following post office addresses: 7

99 Nite St

Brna T (69900

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:

i NAME _ POST-OFFICE ADDRESS
Rebvecco. Wileman Q9 Nite St. @B T 02900

Dated this 2\4+h day of Ff/b\’\kﬂ»‘f\l\ 015 .

) 4 L 7] T~
Fteron Hllbman

STATE OF ILLINOIS, }
8S.

COUNTY OF . B

I "Iér ﬂ/ll o £l . Notary Public
in and for said County and State, do hereby certify that A (
personally known to me to be the same person.__ whose naine subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that _=< he ____ha S read and signed
said instrument and that the statements therein contained, and each tggmg_f,iﬁe %e.

(/ (/  Notary Public.

OFFICIAL SEAL

TR L A linots
ta ic, e

NOCogmis:ion Expires 06-05-2017

S day

l\gécin\m[ission expires on the
7.

A




County of.

STATE OF ILLINOIS, }
8S.

L _

County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of

Clerk.




Form 801

Byers Printing Con;f)any, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
County or_LINIOM 8

This is to certify that the undersigned intend

to conduct and transact aM _ AGR\CUY THRAL,
PRODUCTS AND BSERQVICESD
business in said County and State under the name of_IN\C. A& PRODUCTS AMD SERVICES

at the following post office addresses:

3010 State Route 14lo EasT , AnNA LI 1929D

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

MasTERS CHOICE PROCESSING AND 10 Srat East, Anna, L LZ90L,

__Haobucnon Compengy, INC,

Dated this__;)_“\i____day of I/V] grch

STATE OF ILLINOIS,
§S.
County or__Unvior,
1, fmam £. MCCletion , a Notary Public
in and for said County and State, do hereby certify that Q. X C re
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 ___he __ _ha S read and signed
said instrument and that the statements therein contained, and each thereof, are true.

Z%Ma: E. Vet
Notary Public.

My commission expires on the / it day

oL%a GZQ/_S

OFFICIAL SEAL

MEGAN E. McCLELLAN
Notary Public, State of lilinois
My Commission Expires 05-16-2018

|




STATE OF ILLINOIS,
§S.
County of

TR ' .
PoENT b I

SR il S SR : County Clerk of

' PR ;
Moo b I

_County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.

In Witness Whereof, I have hereunto set my hand and the seal of the

said County.

This day of.

Clerk.




Form 801

Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF_ 5

This is to certify that the undersigned intend to conduct and transact a, 9\‘( ﬂ aurg yve

business in said County and State under the name of G\bui ncio\u‘ B3
at the following post office addresses:
Lo ZO\S‘V‘ \I\‘-(r\\'\a. S\ d Gonne X ¢ L 290,

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 WWB\Q POST-OFFICE ADDRESS

\\(’)r\n& %A\\ar & Po. Box Lalel
NantShoro T (,2A5S

555 Simwn L 00

Gnne,. T 12900

Dated this \'5 day of Ma/ﬁh - (ﬁ/_sf :

STATE OF ILLINOIS,

C lo’b % §S.
OUNTY OF—-LL‘Q I //L—w!‘ . 5B AZ{M-# , a Notary Public

in and for said County and State, do hereby certify that__ QA SKdles -

b

personally known to me to be the same person.____ whose naine /S subscribed to the foregoing
instrument, appeared before me this 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.

27z o)

d ol Notary Public.

R AR
Notary Publi.c’ S':\aﬁe-l;'?l'ﬁ!foﬁs My commission expires on the, S day
My Commission Expires 06-05-2017 of 05"




W

STATE OF ILLINOIS,
County of ss.

I, — LA ‘ County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intenﬁon) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

Clerk.







County of

STATE OF ILLINOIS, }
SS

wd ANPRPPININS e Al A A A el o o o b g

- e . $
RS 3 R A - A I :

I 4

y
e : County Clerk of
[ LIPS <
VORI G A 4 . . . P
' V'\j"_;c 3 County, in the State aforesaid, do hereby certify that the within is a

PP PP PN AAAN SANASDAAAARAN
S WS

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This, day of.

Clerk.




—

Form 801

Byers Printing Company, Springfield, Illinois,

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,

County ox_ (/71 *

This is to certify that the undersigned intend____to conduct and transact a

22/ /ﬂ Ace._.
J .

business in said County and State under the name of MA c5 0/ 2%
at the following post office addresses: 7
2od S Mg~ ST
rnd  TL 2508

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:

NAl\‘IC_/E POST-OFFICE ADDRESS
Gl M IVRE 2ol S i ST
- Arrrl? TL  gRr506

pated tis_ A7 & dayot A7/ J /5.
/ ot oak o A :

STATE OF ILLINOIS,
COUNTY OF (/L AMON

I, ”7éi’ I/b// /%/—)Lﬂz(, Aﬁ , a Notary Public
in and for said County and State, do hereby certify that ()\D olter Me Zh-f-}ﬂ/ﬂ

]

personally known to me to be the same person____ whose naine subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that ____he _ ha S _read and signed
said instrument and that the statements therein contained, and eacl?he.:eaf’

Notary Public,

OFFICIAL SEAL

TERRY L. BARTRUFF
Notary Public, State of lllinois
My Commission Expires 06-05-2017

2
My commission expires on the 5 day

of_ Py QO/7.




STATE OF ILLINOIS,
§S.
County of

: . et Tes Nd BEREEEE S S WAL
[P AR FRARA NS R

L e vod ' County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County,

This day of




Form 801

Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
CoOuUNTY OF___ M\_ﬂ[\, 5

This is to certify that the undersigned intend_____to conduct and transact ‘ y .
fur g aflor zers

business in said County and State under the name of Zﬁé&ﬂ% se_ |/ 4/ Y /sl

at the foHowi s e ses:
106 0™ SE" Anns T 1

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-OFF{CE ADDRESS
/ém,}aﬁ;n ,/%z[,‘/)v/ﬂma,\ /Q/ O w2 S Saaa | [~
Dated this___ 2 [ s/~ day of /i J I/ / 2065

STATE OF ILLINOIS,

County or N1 N } =
I, , a Notary Public
in and for said County and State, do hereby certify mat_ﬁwiqm_ﬁglﬁdm&’)

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 and signed
said instrument and that the statements therein contained, and each thereof, age true.

Notary Public.

FFICIAL SEAL
TE?!RY L. BARTRU_FE
Notary Public, State of |ll|n011s_l
My Commission Expires 06-05-20

My commission expires on the SI day

of A it 017




STATE OF ILLINOIS,
. S8,
County of

L

County Clerk of

County, in the State aforesaid, do hereby certify that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the

said County.

This day of.

Clerk.




This is to certify that the undersigned intend____to conduct and transacta_ CONCeSS /o
business in said County and State under thenameof __ i MS CONress:ang

at the following post office addresses;

- Mark + esby Tl GAs ™

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 "
Q%Ld:s_&gmwl‘ Sims F(- S01E. MarKey § Jonsbop
2952~
Dated this A5 day of A pf\‘ (& 3'0/5

STATE OF IL OIS,
County or (AN 10 s

-
I, / 64.24 , a Notary Public

w /
in and for said County and State, do hereby certify that &I%D/L 0 wApe g}/n s 2.

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 and signed

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

fiuked)
Jd 0

{

Notary Public.
OFFICIAL SEAL
TERRY L. BARTRUFF
Notary Public, State of lllinois My, commission expires on the f day

My Commissicn Expires 06-05-2017

of Lt 017

I‘ Form 801
Byers Printing Company, S‘pringﬁeld, Illinois. e
ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
County o (AND A\ .




STATE OF ILLINOIS,
County of 5

L ' County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.




|

Form 801

Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF__ L Lnion ss'

This is to certify that the undersigned intend to conduct and transact a, 5 ZRuCe | 5 e_k 4N L

4 -
business in said County and State under the name of ' g) S
at the following post office addresses:

’-V\D: %OX \\g\

Aona, \L. 2ok

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 ADDRF.SS

-

‘¢

ey — L. V=
K\'meﬁ_@m\ Dawn Adams A0% Sankorn O, Ana, TL

Dated this___~32 s day of. J%DAQ.L ] R0/5 . A -
V4

STATE OF ILLINOIS, }

County oz__(A 10N

%z\/u/ [ ur/elL , a Notary Public
in and for said County and State, do hereby certify that j/ /’ﬂbfr/ \/ /) /46(6077\5—

’

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 instrument and that the statements therein contmed?ach thereof, m
OFFICIAL SEAL Notary Public.
RACHEL L. GURLEY
Notary Public - State of lllinois
My Commission Expires Dec 20, 2015 74‘)

day

1\/'15 commission expires on the_, ’@
of

i | 05
i




County of

STATE OF ILLINOIS, }
S§S.

I,

County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

Clerk.




I’ Form 801 -
— Byers Printing Company, Sprin&eld, Tllinois.
ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF___ -

This is to certify that the undersigned intend___to conduct and transact a_QMQdALﬂﬁ__

business in said County and State under the name of iz&mm’ ,\)\P maexiel ‘m

at the following post office addresses:

04 Girnie D Anno, T, (09900

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

Michoela [izeongee 104 Cirnee. DY Anna, T L20L

CE‘ \ —

Dated this IR day of_ M&u‘ 215.

ﬂg]@”ﬁ Srernwea.

STATE OF ILLINOIS,
S
county o {4 ./WDJ) s

s )
I, M&L , a Notary Public
in and for said County and State, do hereby certify that_ﬂww

’

personally known to me to be the same person ____ whose name 15 subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that _ She __ _ha S _read and signed

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

0 ? Notary Public.

My commission expires on the day

oﬁlAﬂL &916‘

OFFICIAL SEAL

TERRY L. BARTRUFF
Notary Public, State of lilinois

My Commission Expires 06-05-2017




STATE OF ILLINOIS,
S.
County of ;

L ' County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.




Form 801

Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF_ 56

. !
This is to certify that the undersigned intend, to conduct and transacta___ | AW N Cace

tusiness in said County and State under the name of N e Lowneace
et the following post office addresses:

A1 Reocryyille R
Tenesoors I (badso

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\Q\O\V\ él’ubqb A=K Qarnljvi)le d .

/i Noneshovo XL (p3452
Dated this ) 3 day of M M;L zﬁi

STATE OF ILLINOIS, }
§S.
COUNTY O ;; "/(
I, M Lgé/l , a Notary Public

7
in and for said County and State, do hereby certify that b}/jp, N Q%a r Qo

’

personally known to me to be the same person v whose name subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that X he___ha____readand signed

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

_OFFICIAL SEAL

Notary Public, State of liinois Rotary Public.
My Commission Exphres 10-01-2017

My commission expires on the

ot (OctoLer 20/7




STATE OF ILLINOIS,
§S.
County of

County Clerk of

.l‘-i

County, in the State aforesmd, do inerpby cemfy that the within is a

‘,’

true and correct copy of an Assumed Name Certificate (Intentwn) onﬁle in my ofﬁce
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This. day of.

Clerk.




I’ ’ Form 801

l’ Form 801

Byers Printing Company, Springfield, Illinois.
ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF__ o

' <
This is to certify that the undersigned intend____to conduct and transact a ﬂf < j\d { /J

business in said County and State under the name of __ &/ vX LLC
" at /t)he fol‘lgwing post qi;ﬁce addresses:

Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS, }
. SS

CounTY OLU niom

This is to certify that the undersigned intend_____to conduct and transact a
Bed sk Orectlla

. —
business in said County and State under the name of Pleasant Hlu YArvwA
at the following post office addresses;

HHo Movnt Plestont RA

Douncnb. T2 62812

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
T e 6\‘#\—f‘r4,+\" cleo _Movnl Plessont@d

A ~

Dated this__ 22" day of_MAw 2015,

O\ Q¢ ‘ |
C_ )
STATE OF ILLINOIS,
i N 8§
County or__| Lihion

1 " Texry Radud

in and for said County and State, do hereby certify that fj(lm e Shoaradt

, a Notary Public

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 _5 he ___ha S read and signed
said instrument and that the statements therein containe

d, andﬁihereof, are true.
OFFICIAL SEAL é’“{%@ e
TERRY L. BARTRUFF {
Notary Public, Sgatse %3&0'?7
My Commizsion P22 My commission expires on the, 6— day
of j:/jfgu..& &9/7 .
| —




STATE OF ILLINOIS, }
S§S.

County of
..','y o s . ‘.
1’ S County Clerk of
L ';"'3 L f County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an. Assumed Name Certificate (Intention) on file in my office.

STATE OF ILLINOIS,
§S.
County of

County Clerk of

County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

= o __Clerk.




Form 801

Byers Printing Company, Springfield, lllinois. _

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
County oz QY -

This is to certify that the undersigned intend____to conduct and transact a

Bed st Oreoas"

\ —
business in said County and State under the name of Pleasant H'\ W ﬁ Y\
&t the following post office addresses:

Huyo Moynt Plecsant RL
Punwer. T2 62%12

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
\Fj—A:vv\\'{_, 6&!\1‘/‘;\4‘\’ “{—{0 Moy nt P(MM*’M
A ~
Dated this_éy day of M"MT 2015
(aN e WA |

) ‘

STATE OF ILLINOIS,
county oz___|_ LD 0N 5
I, ’Te/f {L'/ (&1( -"VLLQ , a Notary Public
in and for said County and State, do hereby certify that ;j(Lm}‘e SH’&( r CL#

]

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 _5> he __ ha S read and signed

said instrument and that the statements therein containedﬁhereoﬁ are true.

T, Bad?or
Jd O

OFFICIAL SEAL

L. BARTRUFF Notary Public.
m‘}’tbuc. Sgateccg_gg_ti%i%
ission Expires
Wy Commet My commission expires on the S day
of__ ;jg,u,_e O/,




STATE OF ILLINOIS,
Ss
County of

,I" J l - — - ‘ County Clerk of

L Lo County, in the State aforesaid, do hereby certify that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the

said County.

This day of.

Clerk.
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ASSUMED-NAME CERTIFICATE — Intention.

This is to certify that the undersigned intend___to conduct and transact a

STATE OF ILLINOIS,
CountyY o

Vo fee )

business in said County and State under the name of __ & / vX L L
at the following post office addresses:

290 s  MaiA
Adsa_ FL  2H400

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
Regs  Lillaac\

POST-OFFICE ADDRESS

200} Poxes/oPt O
West fBaarfort— 625496

SO Wy o UL~

—

Dated this

day of

STATE OF ILLINOIS,

SS.
COUNTY OF_(M.LM—_}

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

I, W
R Dillasd

, a Notary Public

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

OFFICIAL SEAL ‘(j v Notary Public.

TERRY L. BARTRUFF
Notary Public, State of lllinois
My Commission Expires 06-05-2017

My commission expires on the, 5 day

of @«M 3018,




STATE OF ILLINOIS,
§S.
County of

I, NP . County Clerk of

i . BN County, in the State aforesaid, do hereby certify that the within is a

true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County. .

This, day of.

- == Clek.
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T

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF___ s

This is to certify that the undersigned intend_____to conduct and transact aC A )Q_ E\ 6 ¢ 5

business in said County and State under the name of Ol Cl m:il 4
&t the following post office addresses:
060  MmMaw

Ao Pass L 12905

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
ﬂ/lccl'Me‘ HEREm A Lt 260 el Ao /4;.:"5_17,
Dersthes  ferEmia N 2. Lo A " C

"~ —

Dated this_5 ~26 day of__Z2.& 7% _ 15 .
N du! QD

STATE OF ILLINOIS,
N §S.
COUNTY OR d)l\l (47 ~ ‘ ‘@
I, :h/ (5 , a Notary Public

in and for said County and State, do hereby certify that M&M———
Doertao. TJerenaah,

— + ~

’

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 -@ﬁze haV¥_ read and signed
said instrument and that the statements therein contained, and each thereof, are true.

\D ) Notary Public.

OFFICIAL S
TERRY L. BlAR'IE'EQbFF

Notary l?uplfc, State of lllincis My commission expires on the S, day
y Sommission Expires 06.05.2017 of__—leaut IS,




STATE OF ILLINOIS,
SS.
County of __

L, ';;':I‘ <. CL . . County Clerk of

County, in the State aforesaid, do hereby certify that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County. ‘

This day of.

Clerk. -




Form 801

Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OL. VAT 5

This is to certify that the undersigned intend_____to conduct and transact a

obutl  Solf Sorve Froen Undwrt Shoe

JJ ¥
business in said County and State under the name of 30 &t \D'S_frozen ki\rD@U rt

&t the following post office addresses:

234 ¢ Vun St
By L (22400

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:

POST-OFFICE ADDRESS

?xgmt ler 114 Kohler e nna

e Hoyns (%5 Taner A Anra

Dated this Ml day of :’XZU”\C 208,

P DoII0

STATE OF ILLINOIS, ;
f - SS.
County or_ (AN
I, ’Elf VLI/ W , a Notary Public
in and for said County and State, do hereby certify that N dler + i1/
personally known to me to be the same person§_ whose name S subscribed to the foregqing

instrument, appeared before me this day in person and acknowledged that _ 4 he _&;ha VL. read and signed
said instrument and that the statemenis therein contained, and each thereof, are true.

izl

J 6’0 Notary Public.

My commission expires on the 5 day

ofju/u 307,

OFFICIAL SEAL

‘l

. BARTRUFF
' hL?a?yRPYubli-ic.%?ateoﬂllinois
Commission Expires 06-06-2017

e




STATE OF ILLINOIS,
§S.
County of _

i GOSN 20 T A B0 (0
ML B D O g
: PO LN S e :
| KLY NS SAV EAR Lt S County Clerk of
e YLyt e
’

- y*,u‘-‘ i .
LU ot 1 i L d

County, in the State aforesaid, do hereby certify that the within is a
true and correct copy of an Assumed Name Certificate (Intention) on file in my office.
In Witness Whereof, I have hereunto set my hand and the seal of the
said County.

This day of.

Clerk.




