
 

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 

July 9, 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 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, 

 

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 Form 

D t R t d 
07/01/2015 ae equese : ________________________________________________________________ ___ 

Request Submitted By: Thomas Simmons ---------------------------------------------------------------
Street Address: PO Box 6615 

City/State/ZIP: Englewood, CO, 80155 

T I h ( t
. I) 303-488·0011 ext 1019 E .

1 
( . I) tsimmons@accutrend.com e ep one op 1ona :,_________________________ -mat opt1ona : ______________________ _ 

Fax (optional): ______________________________ ____________________________ _ 

Records Requested (please be as specific as possible; attach additional pages if needed): 

I would please like to request the listing of new 
businesses that have filed for a Business License in your 
county in the months of April through June 2015. Thank 
you for your help. 

Is this request for a Commercial Purpose? YEs lXI NO D 

{It is a violation of the Freedom of Information Act [or a person to knowingly obtain a public record for a commercial purpose without 

disclosing that it is for a commercial purpose, if requested to do so by the public body under 5/LCS 140.3.1(c)) 

Are you requesting a fee waiver? YES D NoJXI 

(If you are requesting that the public body waive any fees for copying the documents, you must attach a statement of the purpose of 

the request, and whether the principal ptupose of the request is to access or di55eminate information regarding the health, safety 

and welfare or legal rights of the general public under 5 /LCS 140/6{c)). 

Please retain a copy of this form for your records. 

Submit the original to one of our FOIA officers: 

f-Roliie. H·awi<---- --- ------ -----.. --------.--- --- 1"rvie~-Ed-m~nds ___ . -----.---------.. ---- --- --~ 
! Union County Chief Information Officer i Union County State's Attorney 
: 309 West Market Room 115 ; 309 West Market Room 239 
; Jonesboro, IL 62952 ! Jonesboro, IL 62952 

l cio@unioncountyil.gov l ucsainfo@unioncountyil.gov 

U?_~?J_?_~~.:-~348 __________________________ j _ !?.~?)_ ?-~~~?-~~-~- _____ __ __ . ______ _____ _______ J 



Fonn 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 
} ss. 

COUNTY OF 

C Q!;. .s'J:.Qc~Jo 1 This is to certify that the undersigned intend __ to conduct and transact a 
' 
l 

/;-..e ~ r~mtJ 11,) a-v/ fG:.IJ/a- '18- .11/1 ~t~l 
business in said County and State under the name of v fl rJ I.(.; 'v (, o 17 ~f II 'I c.~ .61/ 

at the following post office addrilsses: "f}t- /!II / 

,g 2/Jffjfll~ . 
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 -

C ~rJr/o/-' ie/' /f./ ,{jr~&t:_ ;zu s ..5 /.l .;-- /, ~ IL.t. ·//..(.., /J/!1 ;e/ 
; 7 7 ./ 

;h;i1e_5~~~ I !.~ 
' 7 

Dated this 
, 

day of ~/;o ,/ l_L/ --· 

erW,~/ 

STATE OF ILLINOIS, } ... 
COUNTYO:e ~ ~'r!h~ , a Notary Public I, 

in and for said County and State, do hereby certify that . . ~- . _ .... ~ 
- ~ 

' 
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 ~e true. 

- ~&f?/1 Notary Public. 
I - OFFICIAL SEAL 
, TERRY L. BARTRUFF 

5 Notary Public, State of Illinois 1 My commission expires on the day 
\ My Commission Exit_ires 06-06-2017 ~ ':;jJ.LA-1 CJQ/1. - of 



STATE OF ILLINOIS, } 
~~ss. Co\lnty of~·-· .. · , ! : 

-~~ ; :·: ~~ 

I ; ()'.. 'L' : : . . 
I, ____ ~·· ___ H~-~~;-~_r_·._~~~~·-··~------------------------------------------------Coun~Crerkof 

--------------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. 

Tirl~-------dayo~--------~---------

------------------------------Clerk. 



Fonn 801 
Byers Printing Company, Springfield, lllinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, 

}··· COUNTY OF lAAJ,\JAI 

This is to certify that the undersigned intend __ to conduct and transact a /"\ab~l'f PtYw~v 
w & <;"" s .Qj v: ( c: 

business in said County and State under the name of 8A k.-e\ ~ M(/b; \'\ Pow-r' wa--s~ ~rv·c, 
at the following post office addresses: -\--

4):o w:\~·.f\N~ 

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

NAME POST-OFFICE ADDRESS 

W.t\:~JV\ { 0 Jy_ ~M~k-~\\ ~~~~-.n~~~ s:=f. }3 ~A ,v c-Ao J.~ ~ ~ oft- ~~ 0 W .f \\ 

Lf'lr-o 'w: l) ,! 8~ ~ 5" ·t . 
' 

Dated this N · N -~-~ day of Aeril ~~ I 

K hr~- · 
7- z_ ~e?J tt~.t/' .fY ;-

STATE OF ILLINOIS, 
} ss. 

COUNTY OF lA.v: riA{ 

~ 
--· --- ---

I, Me..-kvvff , a Notary Public 

in and for said County and State, do hereby certify that UJ1 I..L t~ ~ {!,tJ..ry6eC'- d:.AJ.rJ 

~rdleM> Sco-H Howe..U 

' 
personally known to me to be the same person~ whose name :s /l.IU'--- subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that T he !L--ha t/e-read and signed 

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

L?.r---'-U 
./77/lfAI 

- v u Notary Public. 
..... OFFICIAL SEAL 

, 
I 

TERRY L. BARTRUFF 
5 Notary Public, State of Illinois 

My commission expires on the day MY_ Commission~ 08-05-2017_. 
~ cZi!L. -

of 



STATE OF ILLINOIS, 

Coun~:~~· ~".~'.{J!( ' :;:'.. ·.·. · .· 'J,;:· : ·. · 
~ ..•. ~: ,~ ... ; .... t:t··~;'·.: l.' ·;: 1 ' ! 

I, ~-jL!- r.c !'dr ~:.·~.:-· · 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. 

Thls _____________ dayof ______________ _ 

-------------------Clerk. 



Form 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } 
COUNTY OP u Y'\ t. f!:'h._, ss. 

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

business in said County and State under the name of __ 2_V1_cr__;.,r+_~+~ .;...ro~~...;_-(A..,~~¥-~.'-'--L(!__ _______ _ 
at the followinP nn!;lt office addresses: 

JY-7 f. Vte·h~ ~-
--~ u 

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 

STATE OFULLI¥NOIS.' } ss. 
couNTY oF _ n 1 trn 

I, --~!Qr--~-'1_-l_<--+y-fh_h_~~-.f!. __ , a Notary Public 

in and for said County and State, do hereby certify that _ ____.;Z;;.__~--=----5-_h,W-___ 4-.;;..._ ______ _ 

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 the 

day 

r OFFICIAL SEAL 
, KELLEY THORPE 
1 Notary Public, State of Illinois 
: My Commission Expires 11-01-2017 ~ 

Mrfommission expires on the f .s. 4-
of UO VeA'Ythvr 2.Afl. 



STATE OF ILLINOIS, } 

-~ss. County of 

I, -----:-.:·~· ·~,.,...;:· : ...... ~ ..... -r ........... ·__.;....: .;....~·-~-..;~,r .... · ~ ........ ' -..;..;.·:·_ .. _........._ ____________________ County Clerk of 

_______________ County, in the State aforesaid, do hereby certify that the within i'S a 

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

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

said County. 

Thl~-----------dayo~-----------

----------------Clerk. 



Form 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE - Intention. 

COUNT::~T~ N~ lt~NOIS, } "· 

This is to certify that the undersigned intend-S-to conduct and transact a __________ _ 

business in said County and State under the name of ~ Berry G--o 0 d 
at the following post office addresses: 

'd. ao c. S. Etn n t S±.1 Co bde-n 1 I k ~~q;&o 

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 

,Sht>l )e<y & vtlQ.ed\ 

Dated this d / JYt 

STATE OF ILLINOIS, 

COUNTY OF \ )yr\. \ C>r\ 

POST-OFFICE ADDRESS 

q6c2b H ·l@hwOty 1Lf11 f1u~Ays/Joh7;IL Cl~Cb 

I, -----'-'rer>=::.!-..:...:tYf=+-.0)-te:~,.=.::::..:......:.~---"'-=·--'-'@,__ __ , a Notary Public 
\ 

in and for said County and State, do hereby certify that_"2a_,__CI--4-:Q.>...-4l..l-l~-=-::::r--'L"""""' _ _,C___.,O&wc\=_,__.__..c.~=-.~..--+-----

--------------------------------------------- --------------------· 
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 ~read and signed 

said instrument and that the statements therein contained, and ea ~ ~v·~f~JCIA[ SEAL 

17::': TERRY L. BARTRUFF 
0 r£3~ M~"C:;:'m'i.~id:"E~~· o'&05.'20'17 jNotary Public 

My commission expires on the _____ 6_..c.. _____ day 

o.._f --'6-:J;<-->-"~=-"-.>ooo.----- d-olt/. 



STATE OF ILLINOIS, } 

-
_ss. 

County of 

I, _______________ ......;..... ________ . :~· ·..;..;.·! _. _ __,.;,···..;..;.f:.-..o.r~····,....··,.·....,·,.--...._county Clerk of 

_______________ County, in the State aforesaid,· do hereby .-der.tify 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. 

Thls. _____________ dayo~-----------

_________________ Clerk. 



Fonn 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } 
CouNTY oF l)n,' c2 a ss. 

This is to certify that the undersigned intend~ to conduct and transact a.~'"'"-L""--'-~.......__i..~..~t~) ___ _ 

CN-t- e / i 1'1 ft 0 Cl C ( r-J)r '_bf 

business in said County an State under the name of__:...~ue..w:w~.....:.l_:.fi-Lf..!::a!:-!.11...:...;.J,c(--:....LA.~~~-------
at the following post office addresses: 

Cllf E" Dav/C .S'i/eef ..LL 

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: 

---== Ta tv\ cs 

NAME 
At. f</;v-

.dr/evn L 5 farf.~~/\ 

/1/adq//e 

Dated this-~.2~£"-_ _..,._day o( ~,...' Z 

STATE OF ILLINOIS, 

COUNTY OF /A;JttJ,!.) 
l, __ ~..;._e&kJ==,4--I-/>~ft!:...LJR:te~'#~~fi.:....J,..!/ ____ , a Notary Public 

in ~d for said County and State, do hereby certify that ~/)1 e. S JY\ {: e,Lle,?_ l}ct Am L .... 

~h/4~, + AlttfALt~ Slv~s-6Md 

personally known to me to be the same person__§__ whose name A G"L. subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that fu.e 'f--ha ~read and signed 

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

·~~ Notary Public. 

My commission expires on the __ 5' ____ day 
~ 

of UU~~H..r ZOIZ. 



STATE OF ILLINOIS, 

County of . .. · · .: ... .. · .. ~, 
i ' . . ; ~ • . ~ - ' ,• ~. : · .. ;' ~ : ~ • ... ! ·' .... t. • ' ' 

' """ . ' . . . . '.:. ~. -. . : . _. ~ . ' 

I, __ ; __ ,.__,..·-::...~!.·~ .. -+r--:~:..-··~~~\'··_i l_,::,...;.·;_·.\ .... :<;..;...~~ .. _· ---------------------County Clerk of 

---------------C·ounty, 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. 

Thl~--------dayo~-------------

------------------Clerk. 



Fonn 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, 

}··· COUNTY OE 'A 13 jQl) 

This is to certify that the undersigned intend __ to conduct and transact ao Ole~ .plann1o;g 

business in said County and State under the name of Cat:ahua C. ro~s Lt='t.enl- Jh:or by JJCC 

' I 

at the followin!t:ost office addresses: 

BaK d,2 SlfrJ 5b_e fa.. l-:J.7 sOJ:.rl-b :} 

Jon~s bQ(Q T(--= t'2rl 9. 5 :l 
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: 

NAME POST-OFFICE ADDRESS 

Car:d¥a Cross B~a skzl~ RL l::Jl- so.ul-h 
eo 4 8QX ;;J.tJ_ 

~Ob~~ro ,TL ,.. ~c29_5 ~ 

Dated this tju.§<re .2 ruR day of ~.und--' Mlf/. · 
C:z&+JC~ 

STATE OF ILLINOIS, 
} ss. 

COUNTY OE ~i CJ'Y\ 
1-e..lu~o j :BQx--t-vc.&, a Notary Public I, 

in and for said County and State, do hereby certify that Co._.r·ol~~ l'~o~s 

' 
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 eac~ are true. 

~8~ Notary Public. 
J OFFICIAL ~SEAL-- ..., , 

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

My Commission Ex~iras 08-05-2017 
of ~ 6l2/2. 



STATE OF ILLINOIS, 

.1, _:._' _:::_i·_: _< :_;·_-;_~_· j---. ·-· ·._.'·_:·_.-----------------------,-----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. 

Thi~-----------dayo~------------

--------------------------Clerk. 



Form 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } ... 
COUNTY OF {lrt ~OV\_ .... 

This is to cejfy that the undersigned intend __ to conduct and transact a 

Ar c.ct. .(L.. 
• 

business in said County and State under the name of TeeJe" 
at the following post office addresses: 

Aa~ :CL Ll~15" E. ~~fl\1'\lh ~ 

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: 

~lAb 
NAME 

W~Jter ~ ~~~~Efi~; ~&1 

Dated this J~ day of &A. t1J. I Wfi. 

~~a Ulef11JL; 

STATE OF ILLINOIS, }··· COUNTY o:e ( ~ '{\·, cY'"'\ Ier ry Ea&Uff-I, , a Notary Public 

in and for said County and State, do hereby certify that Pcu.J.J o. { AJfJ ».fer --- -

' 
' 

personally known to me to be the same person_ whose name l~ 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 th!;of..;!t/e :8 
~ ~ Notary Public. 

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

My Commission Expires 0~5-2017 : of ~ &!12. - --



: ::_;·· .. ···~:~ATE.Of}~L~?I~,, .-~ } ss. 
9ounty of. · . .. . ... , ·: ., .. · 

4-----------------·_·_·_·-----------------------------------------------Coun~C~rkof 

1 
--------------County, in the State aforesaid, do hereby·~~rtify 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 

saidCoun~. 

Thls. __________ dayo~--------------------

-----------------------------Clerk. 



Fonn 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, ~ 
couNTY oP L1 a i o' 1 f ss. 

This is to certify that the undersigned intend __ to conduct and transact a ~OD C \l 
\ 

business in said County and State under the name of_....:....::~.....Uo...a...~-'--~~:.lo.C..~-l-L..._...a.-:.....u...~~~~­
at the following post office addresses: 

l9S ~\C Cit\J td 

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 

STATE OF ILLINOIS, 
• 

COUNTY OP UA/lt>.J 
I, __ .--:--..;_~....;;.:....:'&f:=.J.;__...;;/5.;;;;;;.._,:~~~:&.....1....----, a Notary Public 

in and for said County and State, do hereby certify that_W;;...;:::;......;:::~:..;.....;;;;,__...;;;e_.t~fs?Cl..:.t:k~~----------

personally known to me to be the same person_ whose name /5 subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that _s:_he __ ha :5__read and signed 

Notary Public. 

My commission expires on the, ______ day 

o~--------------



at • ,..•,' ••• •··-.,j/1'\a •• "·'• 

... ; j ~! ' ,' '. . -i f; ' ; ~ ~-- ·: ' (. :": : i ; ~ : ·, : t : . I. ' ; • 

· :- · i ~< t .. ·~ ;\. r .. ~~.~ \i .. ~- _.. t. ·: .:. t ; t· ~ 

c: :.: r:.; ~.-~ : \J~ :· ~:·~ f~~\,. r 
. STATE-OF ILLINOIS;-· } 

County of _________ _ ss. 

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. 

Thl~---------dayo~-------------

________ _..__,......._ _______ Clerk. 



Fonn 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

ss. 
STATE OF ILLINOIS, } 

COUNTYO~----------------

This is to certify that the undersigned intend __ to conduct and transact a.....~C~co=a'f4~;;.:.:.:..fvy._,_-+/-ft&..:...:a.=dt~t..&.5.;.;.h1~~:.;.kt~ 
business in said County and State under the name of {)fr.,),f 4-Sen.- '{; ~ ;sl G-cpJy 
at the following post office addresses: 

7 

f:~~Kt ~~z 
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 

!fn~~:!!l ?£96~ 

Dated this / )_ t( dayo( Lkysf 

STATE OF ILLINOIS, } 
""--ss. COUNTYO_ 

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, an~o~~ 

{) Notary Public. 

~sion expires on the._....::~ca~s ___ day 

of--~~~~~---------- ~017. 



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 __________ _ 

----------------------------C~rk. 



Form 801 
Byers Printing Company, Springfield, Dlinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE :F.ILLINOIS, } ss. 
COUNTY OF ~1J.1 0 fV 

This is to certify that the undersigned intend __ to conduct and transact a. __ ~ZI-I-¥-'-"'-+----n .. 
business in said County and State under the name of ___ _,_,_.~..~..~-~~-----:~::.w..a...lo.,.I...J.-I-I-----I'-"".u...l.ol~~'9--
at the following post office addresses: 

1/55 
ftona. 

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 

Dated this _ ____.__/ q~'ftt. __ day o( hju.sf 

STATE OF ILLINOIS, 

COUNTY OF Un r OV] 
, a Notary Public 

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

personally known to me to be the same person 2_ who '"'----~-=--- subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that ~ evaa read and signed 

said instrument an~~~ the statements therein container~ d ea~ thereo~ 

------- - - - _l=J f..(l..J ~ 
j OFFICIAL SEAL ~~~~~;,..At;,.,""'~~-~---L-.......;;.. ____ N_ot_ary_Pu_b_li_c. 

BERNICE A PIND 
NOTARY PUBUC, STATE OF IWNOIS 

~ MY COMMISSION EXPIRES 01/07/2018 
My commission expires on the._---+7----day 

of > 1rAJ , dQJ_J_ . 



STATE OF ILLINOIS, 

PQW\tY.~(. . -··· ., . -

I, County Clerk of 

_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. 

Thls, ________________ dayo~-----------

_________________ Clerk. 



Fonn 801 
Byers Printing Company, Springfield, lllinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF !LLINOIS, } 
COUNTY OF f)a,M ss. 

This is to certify that the undersigned intend __ to conduct and transact a. _ _,_-fa .... ·..a.;:,g,:o.~.N\~-------

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 

PS S. totzh~~J E~+..ff_s 

STATE OF ILLINOIS, } 
~-ss. COUNTYO_ 

I, ___ ..!..::k::o.~.u..Lf...::,t ~~-b~~( ~L..l.O~(""'"J±£;,.1..4,---, a Notary Public 

in and for said County and State, do hereby certify that____;;~=-=~S~~.....::lu..P-'l,..JolH/lt-0l..-..... &~::.'(:-h:..:.€~~~------
~\J I 

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

instrwnent, appeared before me this day in person and acknowledged that 6...he __ ha s__read and signed 

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

!'JJ'tt 13~ 
My commission expires on the. __ s-____ day 

of---~~~------- ~. 



STATE OF ILLINOIS, 

County. of· · ·· ,. . . ·" 
' .... 
'I ' 

: ~ ~- ~ ... .. . ·: ,.,-. 

·_ ~~ OL. ,,. 

. .. 
I,-~' _,,....;..._ ___ .......__.__ _______________ ~-------County Clerk of 

_______________ c.ounty, in the State af~r~said, 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. 

Thls _____________ dayo~-------------

-----------------Clerk. 



Fonn 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, 
} ss. 

COUNTY OF 

This is to certify that the undersigned intend __ to conduct and transact a Or~a cti 1::~£ o a 

business in said County and State under the name of Sbt:a·•~...,~ e ~ .o+- ne ~~ 
at the following post office addresses: 

~0& (3:.'1~ l qDt. ~t'J()&.: IL ~.zso {12 

}13C M.t..e-luo~ 0 l.-00(2 /f1..tl.tCJ8. ' r.., {a ~~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 

--- Tc··rp Ro. 'BQ>< \qg ~~Q~ (L 6Z9D~ ( ab-,ha. 
' lJ3D Me C: 1,~, s & l.oo 1a I laa~a } L la2SD~ 

Dated this Se.r+-eo.bf.£ day of ~ ~t) ~~ 

~~:-,c 

STA TB OF ILLINOIS, 

}··· COUNTY OF L~.n-~M-
!en~ ~{ru_f21 I, , a Notary Public 

in and for said County and State, do hereby certify that labl-thtt_ /ria(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. 

-BVLj &~f{ - Notary Public. 
; OFFICIAL SEAL--_,~ 
' TERRY L. BARTRUFF \ :5 ' Notary Public, State of Illinois My commission expires on the day 
~ !Y_ Commission Expires 06-05-20171 

of~ ~. -



' C,OtiJit::r:TB'~~ ~t~~OiiS: } ss. 

· . . ! ... ) ~, .· .. \ ;~ i .. < r ·: 1_ 

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. 

Thls _________ dayo~------------------

------------------Clerk. 



Form 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } "· COUNTY OF \"-f\\ 0 J 
...-- C\~ This is to certify that the undersigned intend __ to conduct and transact a j..,.Jve_~~ ... ~ 

business in said County and State under the name of Vv\ n- .l.,.) "5\Ke.e.:\- T lcl v Q...)-\-o 1e.. ~ 
at the following post office addresses: 

'iss ~Q~ \;::c..\ V-. R&, 
~~.--l::>t ~ --:-' ' \o ~'1 o(o 0::: .--

l 

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~s~ r\, l'~~~:h~ \J\A~ ~(\lO:.\.) <}_55 "Do~ wo..~ls a~ ~,.)A Il-l.o I >c 1( ~ 

Dated this / 8~ day of s~ \-~~ \o.w... de ~t. . 

~tl~#-

STATE OF ILLINOIS, 

}" COUNTY OE Je~rLt. ~+Yl.A..-Cf-I, , a Notary Public 
I 

in and for said County and State, do hereby certify that :s~O-V\ 0h·.~~n 

' 
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 _2_read and signed 

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

le>rn.r &-rtu.f6 Notary Public. 

) OFFICIA~ SEAL 
i TERRYL. B RTRUFF My commission expires on the 5 day 
l Notary Public, State of Illinois 

j~ 1 My Commission Expires 06-05-2017 of ~. 



r~.._ ;,v~·;;:~,~~W, 8J:7}f;~~P1~' ~ ss. 
County:,of;:··:, --~, :. , ._, ~:1:: 5 

:. ~· ~ ..:- L .. · ~, r ~-.~ \ ... ,.,1~ ~~ ~. :· -:: ~ -·; . 

·J:·JJC, v \ ··~~;.··/:· 

· · 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. 

Tirl~--------dayo~--------------------

-------------------------Clerk. 



Form 801 
Byers Printing Company, Springfield, lliinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } ... COUNTY o:e u Yll.lJ"'YL 

ThiiJ;:;rtify that the undersigned intend __ to conduct and transact a /(es+ttLvYttM ~ 

business in said County and State under the name of ~ lw .(:"d "- ~c-an 
at the following 4ost office addresses: 

J 0 2 tt-Yd. eM Sf- ' 
75m§llltL, 1L {pz_q 2-0 

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 

L l.fftt(J'{- ~. £h or f. q;;: (!{yu flfJj_ ef ub Ln · 
tltlnA..~ t- &210~ 

Dated this 25-U-. day of 3epie~ 2oti . 

STATE OF IL~INOIS, } ss 

coUNTY oF f1 nt m · t{j_ 11 ----
- - I, 3 -f y I m., (f e.. -. -- ' a Notary Public 

in and for said County and State, do hereby certify that ft ~fl ~ tl, · Sh trr-1: 

' 
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, ~ ~j;~ 

OFFICIAL SEAL 
. 

) () UNotary Public. 
KELLEY THORPE 

• Notary Public, State of JQinola ;s+ ! My Commission Expires 11-0I-2017 My hnunission expires on the day 

of 21J 17. /l ~V&m~ 



STATE OF ILLINOIS, } 
ss. 

County of - -· · -·-- -- - , · 
I ::,:• ;u·.t,. l!';' ·:-:-r : ~ ~~ :>'_1 ·. _ : 

I \ :1• '.· •. • .,· ~-·;: q.~ ' 
.-1 

I,----~-·_·-_· ----:---:---~----"------------------County Clerk of 
.-:-· • 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. 

Thi~----------dayo~-------------------

-------------------Clerk. 



Fonn 801 
Byers Printing Company, Springfield, Dlinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 

CoUNTY o:e {J.AIItJ ~ }··· 
This is to certify that the undersigned intend..s.._ to conduct and transact a 6.11.. s /~s.£ 

business in said County and State under the name of Cad td..at1 ~ 
at the following post office addresses: *tftle ·- tr2 • (fZ'/!? 5Cit /tZ 

d:::/dH&:l -;,::j ~Z,t_Ofj 

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 

13 lch :-rb~).\ 1 ::rh~ Dtao ~DO ~~tf~ ¥'tgt ~f-t# 1.;21 
C. rd:e r L a,-2 t ~ 

Dated this De (_ - ~ttwu day of 0~ ~ilL· 
~~rr 

STATE OF ILLINOIS, } ... 
COUNTY OE u n l ()V\ 

I,~Cld£ I L. Glilrle~ , a Notary Public 

in and for said County and State, do hereby certify that ~'ch .Thu'-l Thi NGD 

' 
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 ~e __ ha __ read and signed 

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

OFFICIAL SEAL 1?pcu.. e..Rd( 
RACHELL. GURLEY otary Public. 

Notary Public • State of Illinois 
My Commission Expires Dec 20, 2015 

~o+h My commission expires on the day 

of lie.ci Yhhi~ dDJS. 



STATE OF ILLINOIS, } 

-
____ ss. 

County of 

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. 

Thl~ _________ dayo~------------

-------------------Clerk. 



Fonn 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } ... COUNTY OR 

This is to certify that the undersigned intend __ to conduct and transact a B eeta ~ £"~~~t: Ru~~ .~~ -;S.. 

business in said County and State under the name of _wf:\ 1\ )( Tce~~~Ue.~ ~ 
at the following post office addresses: 

~~V\~ l5b £::. \)~e.,~~~ ~ l~ {QIJ.S ~ 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 POST-OFFICE ADDRESS 

L~oA.o. Le ~ c ·-e lS~ b. ~ ~. S2 ~0.~ ,. S\ . A\'\~ Y..\ -.::::::: 
to~'\Ob 

Dated this s day of Dec"' ~~ ~~£2~·~~ 

STATE OF ILLINOIS, } ... 
COUNTY OE u fl l Ole) -I e[ r Lj fu-+ru±f I, , a Notary Public 

in and for said County and State, do hereby certify that Gnd {'J ~CR. 

' 
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 ~e __ ha ~read and signed 

said instrument and that the statements therein containe~ andi=of&~ 

~ .... OFFICIAL SEAL ~ I {! Q Notary Public. 
! TERRY L. BARTRUFF l 
, Notary Public, State of Illinois ~ 

5 ' My_ Commission _!xtires 06-05-2017 ~ My commission expires on the day -
of~~~ _j_Jf_. 



STATE OF ILLINOIS, } 
~---":----- ss. County of:::_ 

I ,. • .. ··~. ··~~.: •: •• '\L ·p·. ! ; ... ~-~- ._' f}! \ : 

• •. ~-~J>.~ • • I ~f 

1 ' • ' j\/ .·::; _:_ ; ."; ·, ~ 
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. 

nn __________ dayo~-------------

--------------------·-Clerk.--



Form 801 

Byers Printing Company, Springfield, Illinois. 
I--

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, 

}" COUNTY OF f.) Q 1
ll() Q 

This is to certify that the undersigned intend _ _ to conduct and transact a Sa l ~ C 
t_~rs-faiLCt+/De:,. QLJJ /'e_+q/(_ .:5()/.q_ r S<:ll~,s 

business in said County and State under the name of _5 0 I g ~ TI<: s i8ael' 
at the following post office addresses±-{ RogJ I I 4- s B g k E' ~ I' ll 
c_(') bcQe~ !ll l .fllDI · ~ ~2ct2 () 

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: 

~~ 00,1:5: R2 
NAME POST-OFFICE ADDRESS 

(' 0 0 0 Q lllL ll-4-S B<i kec 4,-l\ RouJ 
Cob&ecj~ ll t~Q~·~ C:::2 3 2() 

Dated this I 2. +b day of l)ec.e t e I' __!±. 
Q. ~~ ' 

;u~.1 --; 

STATE OF ILLINOIS, 

}" COUNTY OF (J.. Q I 6 V) 
(\ III ZI11 J_ & tt-lrtJA 11-. I, , a Notary Public 

f/ ,n~nnL{U~<__ tf)nnC\ flu in and for said County and State, do hereby certify that v 
, 

personally known to me to be the same person_whose namei)e, 10i5 ( . Wnn ~h~ribed to the foregoing 

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

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

dtry- flartfnhj6 
Notary Public. 

OFFICIA~ SEAL 
TERRY L. 8 RTRUFF ,c:; 1 Notary Public, State of Illinois My commission expires on the day 

( My Commission Expires 06-05-2017 Ju.vu._ J-Dr-r. of 



COiilitYS:r~ T:f _ct, ~~IN~I.S,. · .. · } ss. 
' ~~· .. ·~'1··.:~! ~. :_,~-?~:..·· •.·i :!:;,,~_ ·-~ 

~ ~· ~;~i..~~ J ~c~~\l~··-· ·, ~ ~~-,f: 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. 

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

said County. 

Thl~ _______ dayof ____________ _ 

-----------------Clerk. 



Form 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 

}" COUNTY OE u N ~Q "\.J 

This is to certify that the undersigned intend __ to conduct and transact a Co N 5 u. bhi'J~ bl..\-$1N v..> 

business in said County and State under the name of CTR J~·1LdGTG CoNSvJ:hJ"J~ 

at the following post office addresses: 

2b5 '{'W~-;, l..A-Nc:.., /nJtv\1... :IL h~~Ob 
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 

<)<o6._ b. 'YY\ Cc_ la!Ja...\a.~ 1."5" M-os.> LA-Jo.Jc.., IJ-rJAJir, ::JL f:.:A'l6(:. 

Dated this pe.,c, d.~ day of JoJtj --· 

~b. Yr\ c&::J: 

STATE OF ILLINOIS, } "· CouNTY OE ~ L '-I"Y\ CV""\ 
~rrL( &~ I, , a Notary Public 

in and for said County and State, do hereby certify that Koc\.. D . MQC~~ 

' 
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,~ thereof, are true. 

?L" A,~ 
- 0 Lr' Notary Public. 

- OFFICIAL. SEAL 
TERRY L. BARTRUFF s-~:n_ 
Notary Public, s~te of Illinois My commission expires on the day 

) My Commission Exptres 06-05-201I.l 
of 2 l. d l"-t.... ~ -



STATE OF ILLINOIS, 
Co~ty,~{ '· ~ .. '····· .. : 

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. 



Fonn 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, 
} ss. 

COUNTY OF Uoioo 
This is to certify that the undersigned intend __ to conduct and transact a 

business in said County and State under the name of kua ffi ~~ ki~ ~ncl 
at the following post office addresses: 

l-f~ ~2f:~ ~. 

Ano~, \L. (.e c9~ O~..Q 

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·,~,\ f'v\\ \ \e,-r 4--% Cc~~ lo. An'()a-.., {L. C'.i>d-.90 la 

Dated this ~le-:t\-) day of ~MIJQ !lu ;;}015": . • 

~~ 

STATE OF ILLINOIS, 
} ss. 

CoUNTY oF UNto~ ~ ~/lel-1(,44ff I, lee~ , a Notary Public 

rfbJ~i ll'k 
( 

in and for said County and State, do hereby certify that ,/11, CLe.-v 
:) 

' 
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 ~e __ ha..:L_read and signed 

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

i!Py~ Notary Public. 
7 

OFFICIAL SEAL ~~ , 
TERRY L. BARTRUFF My commission expires on the £ day Notary Public, State of llllnola 

~ ~v Commission Expires 08-06-2017 of ~ ~. -



STATE OF ILLINOIS, 
co~t~·o:i.. ·,: · . .. 

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. 

Tirls, _____________ dayo~---------------

-----------------Clerk. 



Form 801 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE l ILLINOIS, 

COUNTY OF t ,' () •f""\ 

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

business in said County and State under the name of~a...u.~oL-:-J-~-'-'-~~L.IJd.~--..J~......"'-3~~~~-­
at the following post office addresses: 

boes~;V\~ t3~5 PcD'-t~,... b~ks. ]a)'> cao'"' , ,~..., b:J...9~ & 

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 

13:J-5 Pro.hr bo.ns !i.;:c ~~- ~:.m;, 

Dated this,....~/L.---ld.~'l-----day of 

STATE OF ILLINOIS, 

COUNTYOF~ 
I, __ £..L:.~::::::;.:....:fi!I~.......J.-&~' f::::,..;. :L.-L.Itt..L..Jo:::u~(/~--, a Notary Public 

in and for said County and State, do hereby certify that f;@111e/h f?. A./eM.)/ll()..;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 __ he __ ha _§_read and signed 

said instrwnent and that the statements therein contained, and ~reof, are 

-------~~~~~~~~~~~---------

OFFICIAL SEAL-- \ 
TERRY L. BARTRUFF I 
Notary Public, State of Illinois ~ 

1 My Commission Expires 06-05-2017 1 
My commission expires on the ___ S _____ day 

o~f--~~~~~---------- ~ 



STATE OF ILLINOIS, } 
~-ss • . 1County:of_ 

:' 
'j., 

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. 



Form 801 

Byers Printing Company, Springfield, lllinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } "· COUNTY OF 

This is to certify that the undersigned intend __ to conduct and transact a ·-rr (.) c k ~ I\§ 

business in said County and State under the name of ·z D L <? Fe v r e_., ~~.::~~ear -f • 
at the following post office addresses: 

~j tl ':L Zo LJ:n~ l-1;11 
Cab.Je.o "]::L {., ;). CJ ;;_o 

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..(;. b {b.c ·~ Dou~ lo..£ L e.r:'e It! re2_ LJ Lf ?o w :~ f-1- ·. II (<~ 
1 c6 bd('a T.L (_p ,J. jJ.O 

' 

Dated this I / day of Pe b[vCA. r 1- ~- · 
~~ 

STATE OF ILLINOIS, } "· COUNTY OE lA_""\ ·, <N-\ 

l€-Y'fL I ~D...t---..f.t--k-4-I, , a Notary Public 

in and for said County and State, do hereby certify that LCA-e.Ar\ ~ DOu...J_l:cvt L:eJ€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 ~read and signed 

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

-Wo~ Notary Public. 

OFFICIAL SEAL 
TERRY L. BARTRUFF :51-b-
Notary Public, State of Illinois My commission expires on the day 

My Commission Expires 06-05-2017 
of -;1~ .d;)(;'"/ . 



STATE OF ILLINOIS, } 

-
_ss. 

County of 

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. 

Thls ___________ dayoL-------------

-----------------Clerk. 



Form 801 150~ 

Byers Printing Company, Springfield, Dlinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 
} ss. COUNTY OJ! U f\ \ Q V\ 

This is to certify that the undersigned intend_ to conduct and transact a Qj()+-V\i ~9 Odf\ri 
(l_(f~~:,~( ~ 

business in said County and State under the name of 'fV\ c1 t}\ e, \N\0 €,' S ltru¥Jdrt.j 
at the following post office addresses: 
. gg ~ i l:f ~ t. 

Q: QIIVL, :ct to~qow 

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 

Rebfe~~ l±i \:e ~(A V\ qq Nl~:eo!~±. {4~rv1_ J:"L I[J()Pi{)(o 

Dated this ol±+-h. day of re-Lb~lAR v-1J dJJ 1!2_. 
\ 

~) 

STATE OF ILLINOIS, 
} ss. 

COUNTY OF ·--re B 
I, €_ r '04 a...t"-1-tru.. /2f- , a Notary Public 

in and for said County and State, do hereby certify that ~EQ/'~ bble~ 

, 
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 5._read and signed 

said instrument and that the statements therein contained, and each t~regj,.;tre true. 

~13~ ~ Notary Public. 

j - OFFICIAL SEAL ~ s-TERRY L. BARTRUFF ~ ~mmissirm expires on the day Notary Public, State of Illinois iJ 

M_y_ Commission Expires 06-05-2017 l of AJ _f!L. -



STATE OF ILLINOIS, } 

-
_ss. 

County of 

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. 

Thls, ____________ dayo~-----------

-------------------Clerk. 



Fonn 801 

Byers Printing Company, Springfield, illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } ... COUNTY OF U ~ 10 r.J 

This is to certify that the undersigned intend __ to conduct and transact atJ, AGe~\~UL-~ R.BL 
PRODUCJ:S A\\l~ S 'ERV\ C.E.~ 

business in said County and State under the name of \\/\ C. AA. 'P\3DDUCJ:5 A."-\~ St.~~lc.t.S 
at the following post office addresses: 

~3010 8IAIE Bo-tJJ"E J 4l1l E&ST , AN\\\A' ~L lQ2gDlo 

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 

MASIF~a Cyalc~E. PBOC.ESSI~e, AND 3Ql0 8rA-TEB1: l4lo EAsr. Aw.MA,lLLD~O ~ 
F1::\on JcrlOt-...l CoY\EA-~~~, ~MC..il 

Dated this ;)kd day of f'1/) ~ o~4·cL~ 

STATE OF ILLINOIS, } ... 
CoUNTY oF UtUlOf'\., 

I, f'Yksoo. ~. ~1£1/oo , a Notary Public 

in and for said County and State, do hereby certify that ~0-.l d t....~o Cr:clJ:l:ree 

' 
personally !mown 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 thereof, are true. 

~Hl< E. 7J?r~4) 
CQi 

- -OFFICIAL SEAL Notary Public. 

MEGAN E. McCLELLAN 
, Notary Public, State of Illinois LCe , My Commission ExpiresOS-16-2018 My commission expires on the day 
4 

of~ dais. 



STATE OF ILLINOIS, } 

-
_ss. 

County of 

I, __ .....;·:.__· -:.::i--...;..i -~· ·""!":;:~;.-::-.~;....-·:-_:~.~,;··-· ~;~J;....,;:.-:,_":":"':--.-:-.'~:-:-: -------------------County Clerk of 
: ;t·J. ~~}\' .-', :~ ; __ . ~:\.' ·:- _ .. , 

______ '(;.;_;;...;..,:-:..;..t:;;,;.t..;..(.'..;..; ..;..·'i_r~_ • ..;.,~:;.;...;~-;_~ \.....,1 
t;.....; --=--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. 

Thls, _____________ dayo~------------

-------------------Clerk. 



Fonn 801 

Byers Printing Company, Springfield, Illinois. 

ASSUMED· NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, ~ 
COUNTY OF s ss. 

This is to certify that the undersigned intend __ to conduct and transact a 1v r+ Ctu.. r Q , ...... k 

business in said County and State under the name of_C:_::t~Lv~>fo.Lnl,!o:d~· o~\v~\}3.1-\-'-$ ____________ _ 

at the following post office addresses: 
\ lo 9. [o,s \- \1 ,'-4 (\\'\4.. S \ r -tJ Ck.'t'-\'\.c:_ 1: L U ~ '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 

j))On'A ~cl\"'c 

Dated this·--~'--3~---day of 

STATE OF ILLINOIS, 

COUNTY O"P (J ,(}JIJ ~ }··· 

~ POST-OFFICE ADDRESS 

AA ~·0· Rnx Lg LR \ 

I. --;eAA:~1 &A~ , a Notary Public 

in and for said County and State, do hereby certify that___:fr.~u"'K.'AI.~'TI...!,______;~=::.t:A~dlo£....!:!'-e.~vt--L:~-------

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

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

said instrument and that the statements therein contained, and~~ 

; OFFICIAL SEAL --.. 
Notary Public. 

I TERRY L. BARTRUFF 
1 Notary Public, State of Illinois 
c My Commission Ex~res 06-05-2017 t -

~ co:ission expires on the. __ S.;..;;._ ___ day 

of~ aci.S. 



STATE OF ILLINOIS, } 

-
_ss. 

County of 

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 o~----------

_________________ Clerk. 



Form 801 

Byers Printing Company, Springfield, lllinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } 
COUNTY OF \ 1 D l D\'l ss. 

business in said County and State under the name of Ol0! 
at the following post office ad_drefses: 

g D. &'& O)o5 Cnw en, -:r:L. LoJ9ci6 

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 

--rv----
Jb day of Dated this 

STATE OF ILLINOIS, 

COUNTY OF lA '{\ \ Q ,....._,_ }" 

POST-OFFICE ADDRESS 

QD. B<% QDS" Cp\X\ex<IL. (cdBJb 
\).0.~)( QJj5 Co\::J'(?/\

1 
IL. Zod~ 

, a Notary Public I, ~Oi. ,prJ\A. W ' '" 2. -f h ':D "-'\. r~-( r" 
in and for said County and State, do hereby certify that =:I\ Yb £::- \\ 'S. 0. '<'i:>.._ b ~ t\ '"' V\ -e__, 

.f::- \ \I 

personally known to me to be the same person2- whose name--....::.S::.__ __ ~a~....rC:...._::=- subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that _:bhe j-ha ~read and signed 

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

~(\d J)___._, -~ '== 
OFFICIAL SEAL 

KAREN M WINZENBURGER 
NOTARY PUBLIC· STATE OF ILLINOIS 

MY COMMISSION EXPIRES.OS/13/16 
My commission expires on the 

o~f ___________ JA_~-7+-

Notary Public. 

/) ~ day 

~0)~ 



STATE OF ILLINOIS, } 

-
_ss. 

County of 

.4 

I, f-.,·-:-·~-=· ~~ __ ;•·J_n~·::_-. _· _'= ,"":""._,-:""~-::_·. -~~-":""-. ~· ":~~:o---------------------County Clerk of 
r···~. "'. : .. , - t: •· 

"'.\'!:!Cv-: ~\ , ... -,,~x~~ -·8 -~~.?Eo ~ 
~..----..;..;:· ..... ,_· ,.....:.·~· ......... ..;..;~· ..;..;--""'""-....;.·_· __ __.4~_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. 

Thls---------dayof _______________ _ 

----------------------Cl~k. 



Form 801 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, l 
CouNTY oF (//Vit/'A/ J ss. 

This is to certify tha_t tJte undersigned intend __ to conduct and transact a 
;[)iz'1/J £}/4ce.... , _____ _ 

bliness in said Co~ty and State under the name of _ __,_f'i--r~fl~C;,._._~-=---~£2~J~·.....;-z.~-z_.:.4....!,._ ____ _ 
at the following post office addresses: f 
.2. t7 rJ S' /Z:1J1!'.--' ~~ 

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 

~t?cP s= /1'11·~ sr 

Dated this fj«' ·L day of 

STATE OF ~LINOIS, } 

COUNTYOl! U..tu.a0 ss. I, J_y'4 &r.../tu_/f 

in and for said County and State, do hereby certify that (A_) oJ. fey f}J e._ :zi:> +ytt 
, 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 5-read and signed 

said instrument and that the statements therein contained, and each~~· 

------- ~ ~ 
OFFICIAL SEAL I ~ Notary Public. 

TERRY L. BARTRUFF 1 

~ Notary Public, State of Illinois : 
• My Commission !xi!!res 06-05-2017 , My commission expires on the. ____ S'~HJ---day 

o...__f ..-:;~-==.A~---- atJl2. 



STATE OF ILLINOIS, } 

-
_ss. 

County of 

I,.: _, : _,._ . County Clerk of 
• '#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. 

Thl~---------dayoL-------------

------------------Clerk. 



Form 801 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } ... COUNTY 01! ll.h.\cyv 
This is to certify that the undersigned intend_ to conduct and transact a £ /..;q. ~''d. i u :ao 

..f'r.2c 
i 0 

1t. t~tf..o.c.*- ~ers 
business in ~d County and State under the name of Aj?oc; a ~e. 1/.a.f a If. 
at the feli6~~t office addresses: d _ rL ,LC2h. I [{_( 5 ;- /7/1~ ~ 

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-OFm:CE &,RESS - . 

1://adtna t:> Jo_ a.£_-~/-/ Sl , /1 a ~L~ t-1-

Dated this 2 l<t: day of .A;oc-/ ~· 

~4/id~ 

STATE OF ILLINOIS, } ... 
COUNTY o:e LlJrl·, (J/1 

:=L €.¥ n.y {tr.rftu ~ , a Notary Public I, 

in and for said County and State, do hereby certify that f<.efil J. ~ /1_{y}_tnan 

' 
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~:& 11 
I - {u u Notary Public. --, 

~---OFFICIAL SEAL ~ 5 TERRY L. BARTR~F~ ~ My commission expires on the day 
J Notary Pu~lic, S!Ste of lllanoas ~ 

of ~ ~. ' My CommiSSion Expires 06-05-201 'G -



STATE OF ILLINOIS, } 
~-ss. County of_ 

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. 

Thls _________ dayo~-----------

----------------------Clerk. 



Fonn 801 

Byers Printing Company, Springfield, Dlinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } .•. 
COUNTY OF L\'f\' 1) t\, 

This is to certify that the undersigned intend_ to conduct and transact a C~n,~~ lt o.. 

l>usiness in said County and State under the name of ~ims co ~'•ss ~t~o. s. 
at the following post office addresses: 

J l)t\LS~~a ~ ~~f$''1-.. ~Ol S ,. tY\(l"'K ~ -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-OFFICE ADDRESS ~L 

CJ ,l4"' '' D ""ct ~.:.. \ S 1'MS ;;rr .. S o I E • Mo..~ 1(. ~ '- ST-. Jj; ~ 
i 

fo~'1Sr 

Dated this r)f day of AP(~L ~OJ~-~-
x: c~- r· 

STATB OF IL:rors, }··· COUNTY OE lj Afl 0 ~ 
I, I <?/2121 , a Notary Public 

~d-L. ·ab/41.)L c;:J,\1 s --in and for said County and State, do hereby certify that ..J/l_ 

' 
personally !mown to me to be the same person_ whose name IS 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 t~of, are true. 

·~ Notary Public. l 
OFFICIAL SEAL 

' TERRY L. BARTRUFF 
) Notary Public, State of Illinois u commission expires on the day 

MY Commission Expires 06-05-2017 
QQO. -- of l1~ 



STATE OF ILLINOIS, } 
ss. County of _______ _ 

.. . . ... '· ,. 

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. 

Thls dayo·~--------------

________________ Clerk. 

: . ~ \'· ... (... ~ 
'\ 

. ': :.. •·•, "'· 
., ,-t •'.: •' 

\ . 
t'· ;'-\~ .... ·.·~·\·1- .. ~ ·• 

I·' 

·~::· : /~ 
6 ; .. ..... \ .. .... \ ·--, 

\. 

'/ 



Fonn 801 

Byers Printing Company, Springfield, lllinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 

}··· COUNTYOP l1 olao 
This is to certify that the undersigned intend __ to conduct and transact a 5tK\J\~{Re_~~ 

business in said County and State under the name of 5u.dn~ 13 ~Il-\ £ B.~\-s 
at the following post office addresses: \ 

--vlo, ~D~ ~\~ 
~Y"\tl ~ ~L. (p~qD~ 

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 
~ : -I 

.....J 1-:. 

K\Mi'CJ~-4 \:)Awn Arta.m~ ~Q<;( 5anbnro -br. -~(\/). ~. TL 
, ' 

'\ 

. 

Dated this 3D~ dayof.lpM ~ RM:.~· 
~ ~' ~~., /.__, (li uwJ 
...;. 

STATE OF ILLINOIS, 

}··· CouNTY oP LLaion ~ci.W !.. . G_urte~ I, , a Notary Public 

in and for said County and State, do hereby certify that d(im bt:.t:.!J; /), f/._ dam..s 

' 
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.2._read and signed 

said instrument and that the statements therein contai:ne~~~ 

OFFICIAL SEAL Publi 
RACHEL L GURLEY Notary c. 

Notary Public - State of Illinois a commission expires on the , 3_ D -rfl My Commission Expires Dec 20, 2015 
day 

or -f1t1. L aot5 



STATE OF ILLINOIS, } 

-
_ss. 

County of 

I, ______________________________________________________________ CountyClerkof 

-----------------------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. 

Thl~ ____________ dayo~-----------------

-----------------------Clerk. 

·f 



Fonn 801 

Byers Printing Company, Springfield, lllinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, 

}··· COUNTY OR 

This is to certify that the undersigned intend_ to conduct and transact a cew~r\o~·~~ 

~usiness in said County and State under the name of CS;, z:e.k'<l O(f J?.e rrv:de\ 'O:S 
at the following post office addresses: 

lCJ.4 Gcn,le ~!. ka~, ·-n. l~tJflDU, 

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 

M·,(!ho.e1aa s·~ze.xv-t(l}~ lDL/ C:::ra)C 12.. 1>.\.. An m 1 l:'l . &;29Dt o 

~st ~ -- g- ~ {a n~ ~= ::, :Z ._.. LCII~ ~ 

Dated this 18 day of Mo.'{ ~-

~~,~ c; ';{ L«l.v..a,. 

STATE OF ILLINOIS, } ... 
COUNTY OF UJJIQ~ ~ ~fJR:A(kli I, lra41. , a Notary Public 

-
in and for said County and State, do hereby certify that /"lf e1. l:l~ fA SiZteMI'J~ 

, 
personally known to me to be the same person_ whose name l-' subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that ~e __ ha s._read and signed 

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

m£~2 Notary Public. 
OFFICIAL SEAL ~ 

TERRY L. BARTRUFF s , Notary Public, State of Illinois 1 My commission expires on the day : My Commission ~ires 06-05-2017 , 
~ ~ of 



STATE OF ILLINOIS, } 

-
_ss. 

County of 
.. 

~ ~ ... ~ . • • . . t ... : _. ' i & •. ! ; 

~·: _; ~ ''; ~). 1 • 1 • ' 

I, ----:.~: :~::.~,~~:..~.---!...,_~-~ .. :---~---------------------County Clerk of 
~_ .. ) ~:·.: ~ . ! ;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. 

Thls, ________ dayo~------------

~----------~~~-----~----Crerk. 



Form 801 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

COUNTY OR ________ _ ss. 
STATE OF ILLINOIS, } 

This is to certify that the undersigned intend_ to conduct and transact a..._--"1:...-
1 t\_,'L_\AJ_l\_t_~_r_e.. ___ _ 

"business in said County and State under the name of_---....;S-...h~()._~('~Pr---L.........;_{).__w=-=--~n.._e..~o...~<~e-=-----­
ft the following post office addresses: 

d..Tl '5 G..e..rr¥ tile. R_c:l 

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

NAME 

.b",to...,_ S!rvt.cp 

Dated this.----:..1_,.g:..-____ day of j4 ~ 

POST-OFFICE ADDRESS 

{)'l\C$ ~~•("yv;ll-e f2-d. 

STATE OF ILLINOIS, } 
""-------- ss. COUNTY 01!____ 

I, __ z __ · ....... ~'"""-. __ . -~---~~~..;;...._...;:........._ ___ ,a Notary Public 

in and for said County and State, do hereby certify that /)y!er n .,s::tia r:,t2 

------------------------------------------------------' 
personally known to me to be the same person v' whose n~e subscribed to the foregoing 

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

said instrument and that the statements therein contained, and each thereof, are true. -
I OFFICIAL SEAL 

nA I II A • • V.:=l I I::D 

N·rY-Pubr~:·siate of llllnOts ~ otary Public. 
My Commission Expires 10-01-2017 
- -;sr 

My commission expires on the._-"_L.--___ day 

of-~0"-=G:;..;..:fo~~::...~..k~Y---- ;)0/ 7 . 



STATE OF ILLINOIS, } 
ss. County of _______ _ 

I, . · ·. :n ~ · · · ... · : -... · . ... . County Clerk of 
':V. . _?I, ...... '!· ~-'~···J l i'lll'jl_::. 
~ ~ :.·J(~f: ··-. l·i·~~iJ!-<~· -:~:·: .. ·~~: r~. 1 ;~~r~o~::; ( 

--------------County, in the~ Sta~~\1ifOf~ai~! do e~rp~~i :~ertifY that the within is a 
t !~J :.. \.. ,_.-, : 11 '"~~\: "n · ·~ 

true and correct copy of an Assumed Name Certificate (Intenticmfon.file' ill my office.·· ~ 

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

said County. 

Thl dayo~------------------

-------------------------~----Cl&k. 



Fonn 801 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, ~ 
COUNTY 0 s ss. 

This is to certify that the undersigned intend_ to conduct and transact a._._r?e--"'=~<:.._6~---=~~·C \-+) __ _ 

"business in said County and State under the name of __ e-"'-/ =-C./-PX~t----lc~Lr:;..__(_:=. _________ _ 
2t the following post office addresses: 

.")/":If"'\ " ,_.. 

Fonn 801 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 

COUNTY OF ._ t) V\ ( QJ(\ }··· 
This is to certify that the undersigned intend__ to conduct and transact a 

Bed .Jt:r?. C?re.qx~ r 
?leQSQX\t \-h'll ,.--

"business in said County and State under the name of t-Arv'V\ 
2t the following post office addresses: 

LIYO MovVlt Pt-e..oA~t f2.d 

G iJ_A ~l1::lk.& TI..- 10..2_~ ~ 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: 

NAME POST-OFFICE ADDRESS 

~~,--L 6~-A-rr~ t....('-1 0 Mav ~ate{ :f.e::Ht::!:: ~i2,-;t 

)2-.tJP.. 
,-

Dated this dayof Mj ;lJJl~ * 

c>s ~ ' 
STATE OF ILLINOIS, 

}··· COUNTY OF \ \ 11\'l CV\ 
terr~ :&lr+t~ c 

I, , a Notary Public 

in and for said County and State, do hereby certify that ~Jc& V)l; 'e. Sfrcy" r a._+f 

' 
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 ~e __ ha ::L_read and signed 

said instrument and that the statements therein containe~ereof, are true. 

j --OFFICIAl,. SEAL l 1»-t ~~ 
TERRY L. BARTRUFF , 0 tJ Notary Public. 

, Notary Public, state of Illinois ~ 
5 My Commission ~es 06-05-2017 ...l 

My commission expires on the S day -~ 

of ~&~ OJ:JO. 

- - ---------- -- ~- - ---



STATE OF ILLINOIS, } 

-
_ss. 

County of 

County Clerk of 

. '·,_, ,; t 
__ ....;...·+\ ~~· ...... c .,...-_..:.;,-'--------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, } 

-
_ss. 

County of 

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. 

Thl.~--------dayo.~------------

------------------Clerk. 



Form 801 
Byers Printing Company, Springfield, illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 

}··· COUNTY OJ: .- tl V\ ~· 0 V\ 
• 

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

~d Jtrel 0r4JJ(~ r 
?leQ.Sru'\t l-h'll r 

'business in said County and State under the name of t-ArVV\ 
at the following post office addresses: 

LIYo MovVlt Pf -e..o--1a-t- f2-d. 
B':ol.~~~k.& TL- 0.2~ 12 I 

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

NAME POST-OFFICE ADDRESS 

~ ~~·<- 6\--A-rrdt t....('-to Mav~tef~~\-~ 

)2.f\)pf. ~ 

Dated this dayof M1 ;20 ~~ , 

c2§ ~ i 
STATE OF ILLINOIS, } ... 

COUNTY OF l llr\'' {V\ 
terr~ :Ear-f1lAfl2 c 

I, , a Notary Public 

in and for said County and State, do hereby certify that :~.Jo. vY\ ·, '€.. ;sh:CA.f r a....# 

, 
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 ~e __ ha :i_read and signed 

said instrument and that the statements therein contafued, ;Jf;:ereof, are true. 

l JJ~~ 
~ - OFFICIAl,. SEAL ~ ....... - I 

! TERRY L. BARTRL!F~ ; 0 'tJ' Notary Public. 

a Notary Public. State of llllnots ~ 
, My Commission Exp_ires 06-05-2017 ) 

My commission expires on the S day --
of ;;.A~ Ol:JO. 

- - - -
-~ - -- - -



STATE OF ILLINOIS, } 

-
____ ss. 

County of 

"' ' • ; I : I:;; -. ~ ~ : I .. 
t . ..J L ' 

County Clerk of 

: . - !: 1 . /:'" ; ·.-• .: ~ .. 
--~-~.__---.;......;_ _____ ____,;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. 

Thls, ____________ dayo~-------------------

----------------------------------Cl&k. 



Form 801 
Byers Printing Company, Springfield, illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } 
~-ss. COUNTY OF_ 

This is to certify that the undersigned intend_ to conduct and transact a._:...Oe~~/-+/J_;:~:::;.....lo.,-JC.._'-t)---
\usiness in said County and State under the name of_....;e;;.....L..J-=:v~X~~/c--=-/;___;;:(__~---------­
at the following post office addresses: 

7-r:JO s IJil e< r/\. 

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 

{);J/r;vtc)\ 
POST-OFFICE ADDRESS 

llroJ fi?xu~ {ff 

Dated this·---~-· =--....._ __ day of 

STATE OF ILLINOIS, 

COUNTY OF (j J1 i {V\. }··· ~ I,~~ 
in and for said County and State, do hereby certify that~ =.ni , 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 hereof, are true. 

OFFICIAL SEAL 
: TERRYL.BARTRUFF 
1 Notary Public, State of Illinois 
~ My Commission ~res OS.05-2017 ' 

~ ~ 

1~.~ 
Notary Public. 

My commission expires on the 5 day 

o..._f -~~~:Jt...-.-____ ag_ts-. 



STATE OF ILLINOIS, } 

-
_ss. 

County of 

J, • .... ·.; .. ~ • 4 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. 

Thls. _____________ dayo~--------------

----------------Clerk. 



Fonn 801 
Byers Printing Company, Springfield, lllinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

ss. 
STATE OF ILLINOIS, } 

COUNTY OR (} 

This is to certify that the undersigned intend_ to conduct and transact a . .-C""-L..l.A..&..t~ __ €_\_~fl.._e____.J_B __ 

1.. • • "d c "' I ) fYJ ,'II ...L- A/ IV uusmess m sat ounty and State under the name of_Q./=-_._~c..___~_..J....W_~---=--' V=--~-------
2t the following post office addresses: 

2 too IYJ li; 1\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: 

POST-OFFICE ADDRESS 

tnA)ttl A)io tdfs]L • 
/l)IJJ/ll 

,, I I 
,, 

Dated this £- 2.. C::, dayof 2.0 {I] _1£., . 

~~ 
STATE OF ILLINOIS, 

COUNTY OF Lllt\t OD 
I, ~ 1 /!u}fufJ . , a Notary Public 

in and for said County and State, do hereby certify that f'C\ \ c.h_Q.,._'f Q (::leAf vn I C1...h 

~~o.A) 
-------------------------------------------------------------' 
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 -Jfbre -1-ha &_read and signed 

~~~-~~~~~~~~in~~~~~2~d4Kgu=c~h-~~e~=~o~t~ar~e~~--e_. __________ _ 

; OFFICIA._ SEAL _,~ 
• TERRY L. BARTRUFF • 

c MNotary Pubtfc, State of Illinois 
c _Y Commission !xeJres OS.05-2017 1 

-

d v Notary Public. 

My commission expires on the. ___ ~=----day 
o.._f ----J<~-bicl.;.=z;~----- dO~. 



STATE OF ILLINOIS, } 

-
-----,...--- ss. County of 

·1 

I, ---····-:-----....;.._----------------------C·ounty 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. 

Thls, _________ dayo~-----------------

--------------------Clerk.-



Form 801 

Byers Printing Company, Springfield, lllinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF .ILLINOIS, } 
COUNTY OR I l n I ([Y1 ss. 

This is to certify that the undersigned intend_ to conduct and transact a. _________ _ 

eetail Se!f Sfhlt fu?m ~@fbr+ 5!AJt(? 
business in said County and State under the name of :ws+ I D 15 Kazen V\i>VU d 
~t the following post office addresses: -zJ 

33lt S:· fY1aM1 Sk . 

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 

~ntlhi\\lf L/4 KoAier ttve ltnm 

Dated this __ -L/_'/ ___ day of JTme_ 

STATE OF ILLINOIS, 

COUNTY OJ! L 1 t)i/JYJ } ss. /)-

I, e01,/ r;:JIJ,L../fL<B= , a Notary Public 
I I I: 

in and for said County and State, do hereby certify that 'BttfCL!n lh i /ler <1- frarlj tlflrtiS 

------------------------------------------------------' 
personally known to me to be the same person~ whose name S subscribed to the foreg~ing 

instrument, appeared before me this day in person and acknowledged that __d::_he "f-ha ~read and signed 

saidW~en~:::: =~ta ~erein cunt~e~ ~~ Notmy hblic. 
TERRY L. BARTRUFF 
Notary Public, State of Illinois 
~-Commission !xltires 08-06-2017 1 

My commission expires on the._5.;;.._ ___ day 

o....._f -~-~""'------ aD/?. 



c.o~o/~;A~-~F-~L~~-1~: } ss. 
~·~;', r.:o:IIIJII;:~ I Jl1 r -~li'l 1;:; C~~ fli.>JtJ \ ' 
!1\' , ·l; ~-/~iJj•:: ('?.':!!;: Cl ~~!; ::~ 

I,i t· tJ.i<.J,: · H'di!; !-sr.t.t. 

~~~L~·4Cl \_.:r 2E'J•~ 
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 0-L----------

_______________ Clerk. 


