
 

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 

October 12, 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 October 2, 2015 Freedom of Information Act request, summarized 
below: 

I would please like to request a listing of new businesses that have filed for a Business License in your county 
in the months July through September 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 

DatcRequested:_1_0_I0_2_12 __ 0~15~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Requestsub~itted Oy:_T_h_o_~_a_s~S_i~~'n_o_n_s~~~~~~~~~~~~~~~~~~~~~~~~ 
Street Address: PO Box 6615 

City/State/ZIP: Englewood, CO, 80155 

T I I ( t
. I) 303-488·0011 ext 1019 

1 
( . I) lsimmons@acculrend.corn 

e ep wne op 1ona :·-~~~--------~- E-mal opt1ona :---~~~-~~~~-

Fax (optional):._~~~-~~-~~~~-~~~-~~~~~~-~~~~~~~~~-

necords nequested (please be as specific as possible; attach additional pages if needed): 

I would ple_ase like to request theJlsting of new 
businesses that have filed for a Business License in your 
county in the months of July through September 2015. 
Thank you for your help. 

Is this request for a Commercial Purpose? YES JXI NO 0 
{ll Is a violation of tile Freedom of Information Act foro person to knowingly obtoltl o public record for a commerc/ol purpose without 

disclosing that it is for a commerclo/ purpose, 1/ requested to do so by t11e public body under 5/LCS 140.3.1(c)) 

Are you requesting a fee Willver? YES D NO~ 
(If you are requesting tltot the public body waive any fees for copying ll1e documents, you must attac/1 a statement of tile purpose of 

the request, and whether the princ/pol purpose of tile request Is to access or disseminate information regarding tile heoll/1, safety 

and welfare or legal rigllts of tire general public under 5 ILCS 140/6(c)). 

Please retain a copy of this for~ for your records. 

Submit the original to one of our FOIA officers: 

f -,i~1iie ·~~-~~k- .. --.----.--. ·- ·-.-- .- . ----.-- ·-- l"i_-vier.Ecir11oncts-- ------ ---- ··----·· -·- -- -----
: Union County Chief Information Officer ; Union County State's Attorney 
! 309 West Market Room 115 j 309 West Market Room 239 
! Jonesboro, IL 62952 ! Jonesboro, IL 62952 
0 
0 

i clo@unioncountyil.gov j ucsainfo@unioncountyll.gov 
0 
0 

lJ~!~J-~-~~-·!!?i~-------------- ----- -- --- - - -- ·j_ !~-~?)_?_~~:?.?_!_~.--- ---- -· --.. --- .---. ··--·--
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Byers Printing Company, Springfield, Illinois. 

~ 

ASSUMED-NAME CERTIFICATE - Intention. 

STATE OF ILLINOIS, 

} "· COUNTY OP 

This is to certify that the undersigned intend _ _ to conduct and h·ausact a ~p±ic .,v So, ~n§Z 
~OSLfi ( ,LS 

business in said County and State under the name of ~~.--tbJ)C o fr::n~::i ( O :n rYU..Ir'l fed) 'SorvY CeS 
at the following post office addresses: 

a~ta6 e:c 1Cl P£~. 
~\f'\v\(\ t ----.xd., " (~CfO(e 

' 

t hat 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 

~.o·~:t:eo S+1;;lo 1.iLQS ~d 12ri A Y\.Y\rl,d Lu lQ2J.Cl p 

"]Q.cerN~ S-+-C?§ ZlCo.6 D~~J f?_cfi Avtn.a.v IL (Q<:??iPo 

Dated this !S +h day of 3J.~. I ~ 2-015 
-

¥/M11Ji1fj/o 
!. t(//Rvf/ £ty? 

STATE OF ILLINOIS, 

}" 
I 

I 
C OUNTY OE t ~()-~ 01\ 

:le(r\(&J.(±wA I, , a Notary Public 

in and for said Com1ty and State, do hereby certify that 6'£ i ~\fda f:!EBIQ <t-~~ ~(o 

' 
personally known to me to be the same person~ whose na;ne <; subscribed to the foregoing 

iustrwnent, appeared before me this day in person and acknowledged that ___l:_he --jL--ha ~read and signed 

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

-~~~ OFFICIAL SEAL Notary Public. 

TERRY L. BARTRUFF 
~ Notary Public, State of Illinois s ~ My Commission Expires 06·05-2017 ·4 commission expires on the day 

of , L.A...--t.,.!: .rr__ . 
1-

I 



ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, { 

CoUNTY OF () n I 0 r1 s ss. 

This is to certify I hat lh~ undersigned intend __ to conduct and transact a Cu ..... 3-b Sc.....JL.t...s c1= t"4-'V-

ousiuess in said County and State under the name of _ _,Q~Au.:.eS---:. +-:__-'-(-"'a'-'-(--'=$:::__ _ _ ___ _____ _ 
at the following post office addresses: 
_£, 0' t3ot, '{ '3> 5 

"JD ne5t?ow ( r:r , bo r .s---e:b 

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

St e..v e._ w , 
NAME 

O:~pfo-t " :n:-

Dated this. __ _!..;( 5::..___.:J;l_ _ __ day of :J L{ I Y 

STATE OF ILLINOIS, 

COUNTY OF ·~UM/1 ) 

POST-OFFICE ADDRESS 

P.u. B'D'x. ((::,3 J-vnes f,or,? ,.:II. t,a 75:'l. 

fo 'B-ox lf-3':> JooeshnP~ / :.r/ Ca 9 .S~J-. 

personally known to me to be the same persons_ whose uame:S cu-e, subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that .:±b_he lf--ha ~read and signed 

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

~FICI L SEAL ~/., /, ,· rt / [:}.-~- ?. 

~ JENNiFER A. LYERLA I 

' Notary Public, State of Illinois 
~My Commission Expires 11-21-2017 

My commission expires on the.--L..o<!.-..!2/_._YI_-___ day 

o.~r -~~~tn"'--"Y!-7"-'-v"""-tNA'--""1'---'-!""----oW_Z_ . 
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ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } "· COUNTY OE 

This is to certify that the undersigned intend __ to conduct and iransact a (I(!/ {.} ,i_'l._c_ {,£_ t:. i I ~ Jr7 

lmsiness in said County and State under the name of C U S fo m /(., s· / c&:. .a + L' o L S~c_ '0_L~~ L L ( 
at the following post office addresses: 

J_o/ ~ck:r~ /f St:. latlta. - J.._ L. (;.:J. 'i~ G 
~ 

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 

/11/c. ~Q(;f I ,-- !Ja.~Jj,__ z~1 1'1.:. k, 'a &;· -~ rf, ;A a a £I ~ :r. ,Lo;. 'l90C. 

Dated this ( . .)_ 'if- ').or5 day of 

£2_-;;:/J,ii~-L--- ,- -- -
- - - - --

STATE OF ILLINOIS, } "· CouNTY OF ( J (l) .I ({/) 
!emf &.erttil . I, , a Notary Public 

in and for said County and State, do hereby certify that /V) l edtJ.ae,O /latd.Li/) 

l 

personally known to me to be the same person_whose name subscribed to the foregoing 

instnm1ent, appeared before me this day in person and acknowledged that __ he _ _ ha .s__read and signed 

said instnunent and that the statements therein contained, a~of, are true. 

~¥ Notary Public. COUNTY CLERK & RECORDER 
Terry Bartruff 

309 W. Market, Room 116 My conm1ission expires on the 5 day 
Jonesboro, Illinois 62952 

of :1cv-t d..Ot7, 

OFFICIAL. SEAL 
t C~~ T. ~· CJ_t"\r\ I r\Vr't' 

Notary P~bllc, State of Illinois 
· My Commission Expires 0&0&-2017 



Form 801 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, ~ 
CoUNTY oF U11; f"lA. ) ss. 

This is to certify that the undersigned intend __ to conduct and transact a._...::.1J....:.tt.:.J~.:...:t_e:..:.r-11f-/ -------

"business in said Cmmty and State under the name of__...,._-Hll-'-='---.l'h--1.~=-----------­
at the following post office addresses: 

that the true and real full names of all persons owning, conducting or transacting such business, with the 
r espec1ive post-office address of each, are as follows: 

STATE OF ILLINOIS, 

COUNTY OF U/1[0;}) 
I,_..-;--__,_/~=:...:::~=·· ~J"-' --~"'"&J.l:.~='J.~~=e....t:~ v~---- , a Notary Public 

in and for said County and State, do hereby ce1tify that~&:::::::.a.Rtl'S£LL.!..J~,N~~:::.....:d~t£1bs.£::.Sd.:3Ll#!L-.'l:L-_£::t;P~eJ='.d~0~6--­
j["IM.qrl'X 

personally known to me to be the same person L whose name subscribed to the foregoing 
,.-.r· 

iustrwnent, appeared before me this day in person and acknowledged that ::Ib,_he/--ha t)L-- read and signed 

said instrument and that the statements therein contained, and each t · ereof, are flue. 

WG. Notary Public. OFFICIAL. SEAL 
TERRY L. BARTRUFF 
Notary Public, State of Illinois 

My Commission Expires 06·05·2017 My conunission expires on the. __ 5=-· ___ _ day 

ofj~ ~017 . 



Fmm 801 -
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ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } 
(l ' ss 

COUNTY Ol! _/2.l(J.tf-- , 

~ t~ ):{~~· 1mdersigned intend '~ conduct and tt·ansact a 
rl!t~ • ~ 

businefs in said County and State under the name of /3-ea;ts lr t1 »1 fLJ-r -r 
at the following post office addresses: 

lkt; t) 5hi/o/L! 'Q tc?) 
(J/)!Jie~-& ~ ~~'}_d-o 

' 

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

NAME POST-OFFICE ADDRESS 

.J~u-:e )1 lt/a Lkf_r /~to -:;;, ~_-fy k Rei 
(;hl.e_YL :l.L r£'J-1?u 

D ated this OcJ if day of )-o !5' \· t(l~ 9;{2/t?A!.<J 
-- - ~ -

- --- - --- -

STATE OF ILLINOIS, 

}" CouNTY Ol! U.A/f1.iJ.._, -kay si)~v# I, , a Notary Public 

in and for said eounty and State, do hereby certify that <-.J:.Lr:e. (V1 UL/.JLi:~/31.-/ 

' 
personally known to me to be the same person _s_ whose name IS subscribed to the foregoing 

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

said instn unent and that the statements therein contained, and e~ are true. 

u?~ Notary Public. 
OFFICIAL, SEAL 

TERRY L. BARTRUFF 
Notary Public, State of Illinois 

My conunission expires on the day My Commission Expires 06·05-2017 
of --· 

r 


