County of Union, Illinois

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

[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

April 11, 2016

Please consider this our response to your attached Freedom of Information Act request which we received via email

on April 4, 2016, summarized below:

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 January through March 2016

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,

Uty [y

Rollie Hawk, Chief Information Office

Enclosure

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



Records Request

From: Thomas Simmons <tsimmons@accutrend.com>
To: cio@unioncountyil.gov

Subject: Records Request

Date: Monday, April 04, 2016 10:47 AM

Size: 187 KB

Please see attached Public Records Information form,

Thank you for your help

Thomas Simmons
Data Specialist

Cé}l rend

ata

Accutrend Data Corporation
7860 E. Berry Place Suite 200
Greenwood Village, CO 80111
303.488.0011 ext 1019

WWW.ACCUTREND.COM

UnionlL.pdf 102 KB


mailto:Thomas%20Simmons%20%3Ctsimmons@accutrend.com%3E
mailto:cio@unioncountyil.gov

County of Union, Illinois
Freedom of Information Act (FOIA) Request Form

Date Requested: 04/01/2016

Request Submitted By: Thomas Simmons

PO Box 6615

Street Address:

City/State/ZIP; Englewood, CO, 80155

Telephone {optional; 303-488-0011 ext 1019 E-mail (optional): tsimmons@accutrend.com

Fax {(optional):

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

 would ol i he listing of

businesses that have filed for a Business License in your
county in the months of January through March 2016
Thank you for your help.

is this request for a Commercial Purpose? YES NO

(it is a violation of the Freedom of Information Act for a person to knowingly obtain a public record for a commercial purpose without
disclosing that it is for a commerclal purpose, if requested to do so by the public body under 5 ILCS 140.3.1(c))

Are you requesting a fee waiver? YES D NO

{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 purpose of the request is to access or disseminate information regarding the health, sofety
and welfare or legal rights of the general public under 5 ILCS 140/6(c)).

Please retain a copy of this form for your records,

Submit the original to one of our FOIA officers:

Frr e e EmEm e — e mm e m e NMMEdE——m—— - —mm—mmmmemmmm~a N o e e M ML e e EE A e e — -

Rollie Hawk i Tyler Edmonds
Union County Chief Information Officer | Union County State’s Attorney
309 West Market Room 115 i 309 West Market Room 233

Jonesboro, IL 62952 Joneshoro, IL 62952

cio@unioncountyil.gov i ucsainfo@unioncountyil.gov

{618) 833-8248 : (618) 833-7216
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Byers Printing Company, Springfield, Illinois.

ASSUMEDR-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
TOUNTY OF_ 5

This is fo certify that the undersigned intend

Tusiness in said County and State under the name of él A /4 /L Z }/ / N 7 5’2/‘? e s

zt the fepllowing post office addresses:

7 PN o CZAVANESS [ 03 5@‘4‘://5,{' DR.

A, Th. £2 708

tlat the frue and real full names of all persons owning, conducting or iransacting such business, with t]ze
rispective post-office address of each, are as follows:

NAME POST-OFFICE ADDRESS

gg{;/f/ym OGN E. &Vj/@é‘t{i /O35 Srlepir AR

Dated this T AA . 07  dayof R Z & ;

/@W Em

STATE OF ILLINOIS, }
55,

covvry or A4/ ,Z@b —

1, ol , & Notary Public

o
in and for said County and State, do hereby certify that w}q"fﬂ’)ﬁr\) lot @ AVAvecs

H

K ﬁ F
to conduct and transact a /p Lfv Lﬁéﬁf ;gw LR <

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, %%
Notary Public.
OFFICIAL SEAL
TERRY L BARTRUEE,
Pubhc, State of N '

Pl 201 My commission expires on the 54% day

My Cammission Expires

ofj’u—""‘( adT .
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Byers Printing Company, Springfield, IHinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
58
TOUNTY O U D ON

This is fo certify that the undersigned intend_____to conduct and transact a PQ& lﬁ— A, l

“usiness in said County and State under the name of ___S o nec Qi bineds
i the following post office addresses:

550  Unisa  Sprinas
C. ) lOc! <n I L ' 3
GXqa0
tlat the trus and real full names of all persons owning, conducting or iransacting such buginess, with the
rspective post-office address of each, are as follows:

NAME POST-OFFICE ADDRESS

- Tl
Bedeo Bishop
] i
Dated this // /( day of ;(Di/CZiL/L
.// yv &ﬂ

STATE OF ILLINOIS, é?

COUNTY OF Q ach am : %
1, , 4 Notary Public
mwvvk
in and for said County and State, do hereby certify that EAREAN HAans> A~D
Bt ol

personalty known to me to be the sams person__{_whose naﬁa NN, il subscribed to the foregoing

instrument, appeared before me this day in person and acknowledged that _F"he¥” _ha V€ read and signed
7
said instrument and that the statements therein contained, and each thereof, Affe.

P
{

o SEAL” Notary Public.
¢ “OFFEC EAL 7 Y
STEPHENM P. SCHAUWECKER #
Nolary Pubkic, Slate of Hincls
My Camrmssion Explre 0/12!1 A .3-" MY co ission expires on the / / 77 da_y

of Jv‘/’:‘/JM‘-( 206
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Byers Printing Company, Springfield, Nlinois.

ASSUMED-NAME CERTIFICATE — Infention.

STATE OF ILLINOIS,
COUNTY OF__ } ¥ .
This is to certify that the undersigned intend & to conduct and transact a TTHC— ] nsuranc ¢,
Q-C\ ENL Y-
‘hlsmess in said C(éunty and State undes the nams of l/s) a rd —rHe_. I NSUroNnce
# the following post office addresses: Prg e c;g LG

314 Willards Ferry Kpad
Jenes haro, T. L. (08952,

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

NAME POST-OFFICE ADDRESS

MorK S, Jshalsas 304 \ahllads Songtbers U bdAFA
John R. Schneidee 2l Pocd Sonoshe aq5.2]
Anacla. K. Davidsen &Ajmh\m«:dm%&mdﬁﬂms\_og@&ha‘?ﬂl
Mon‘j‘hevd 8. Fﬁ\/(ﬁ,u A \ Ro beco 454
Dated this g dayo&@@&%/ﬁw
-_,as one mlagl,
P2
7{. ' ' o
N ) L Meme
NSS ow) /]/y(m;b-‘ BUMAA
ST?GTEDOFE%HNG?; ) U%/ Ar Ml
Qi D22 .- .
commro R I, K\'\T‘MS—(“I(\(‘L :DC(M tdfm , & Notary Public

in and for said County and State, do hereby certify that mClr L S, Nannsan -
Sdan . Sthhoictor ﬁﬂrqo la K. Dﬂﬁmm and.
atthow & Eoppll ,

personally kmows to me to be the same personzg__whose nameS OV, snbscribed to the foregoing
insirument, appeared before me this day in person and acknowledged that _ 1 he g__heMQ . read and signed

said instrument and that the statements therein contained, an?aehﬁemo%\

/UV{

Notary Public.
KHRYSTINA DAVIDSON
Notary Public - Natary Seal
Commissone o e avandean G ity (6%\
ommissioned for Cape Girardeau Cou
My Commission Expires: September 15, 2017 My commission expires on the day

Commission Number: 13526681 &Q,Dlpmhﬁ C O?_O_kp
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Byers Printing Company, Springfield, Illinois.

ASSUMED-NAME CERTIFICATE — Intention,

STATE ?LLINOIS,
QUNTY Or_ LAY redet G

This isto certify that the undersigned intend,

to conduct and transact a /s A et %‘Lﬁ‘c;q;

Tusiness in said County and State under the name of /Q /‘4/49!“— é—&a 2L CZZ‘?—? Lo

2t the following post office addresses:
L7 5 Lot e sr e
/4 £7 W Ayl

tiat the frue and real full names of all persons owning, conductmg or transactmg such buginess, with the
rispective post-office address of each, are as follows

NAME : : POST-OFFICE ADDRESS

/4-3 jﬂ«%/.&g K:“/i/%’f_ . < 7 Vol /‘4”"“4_

/4/*&%&? L I
Ve

usdtis LS ot ==L 7qn U
I ’ F%?M

[

STATE OF ILLINOIS,

. 55, .
COUNTY Dl_um_________} .
' ' I, LE’&}L &fﬁqg , a Notary Public
in and for said County and State, do hereby certify that jAY ;&Z&J\y\ (i)Q? ‘3‘( Ly
personally known fo me to be the same person___ whose naine e subscribed to the foregoing

jnsu:mnent appeared before me this day in. person and acknowledged that ____he ___ ha S read and signed

Sald instrument and that the statements therem contained, and f@ilrx/e;eof are true.

0 | | Not.ary Public.

OFFICIAL SEAL

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

; 5
My commission expires on the day
of i—](,cm.t . /7,




Byers Printing Company, Springfield, Hlinois.

) ASSUMED-NAME CERTIFICATE — Infention.
STATE OF ILLINOIS,
county or_(A 167 o

This is to certify that the undersigned intend

Leca/e S s

to conduct and fransact a

Tusiness in said County and State under the nams of 66" a 7Ls’y' Sea / e

=t the following post office addresses:
[29 & Daye < dong TL - &290(

tiat the frue and real full names of all peisons owning, conducting or transacting such business, with the
rispective post-office address of each, are as follows:

NAME . POST-OFFICE ADDRESS

Jamel _fen Ffry RO> Geard Hve Hapa EL
}{/ﬂf.ﬂhq @N,;fwy 2o/ w Mcﬁma S/ Ages Z(
- Duted this_Jamuneny P _ayor 2016 ,

STATE OF ILLINOIS, e
COUNTY OF%AA%Q ( } ,é %
: A7 4 0&{/ ,  Notary Pubhc
in and for said County and Sjate, do hereby cernfy that Wd/ M/ @L&wf ¥
SJarastin. OF V/ '

L

PNl subscribed to @t/ha foregoing

personally known to me to be the same person=__whose name
insirument, appeared before me this day in pei:soﬁ and acknowledged that he % tead and signed

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

OFFICIAL SEAL
JENNIFER A. LYERLA
Notary Public, State of illinois

iy Commission Expires 11-21-2017

Notary Public.

My commission expires on the__ 5 / iﬂ

DLA,W 7.

day
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Byers Printing Company, Springfield, Iilinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
58
~omry or UAJ[ @

This is to certify that the undersigned intend.S o conduct and fransact a_J 2 d work Vg

‘Yusiness in said County and State under the name of Noruw's lwooadiiggie V6
=t the following post office addresses:

tiat the {rue and real full names of all persons owning, conducting or transacting such business, with the
rigpective post-office address of each, are as follows:

NAME POST-OFFICE ADDRESS

J\/aﬂw.w B{,\Lﬂ:—,& JLl QoD A TI2Aul  Laid G850l

Dated this__J-b th day of FEB.ZJAA? Zg;% f%&w
bz .

STATE OF ILLINOIS,
N §5.
C OUNTY OF U\(\ WOATN

I %CUCO\ \\ eL b) C , 2 Notary Public

in and for said Comnty and State, do hereby certify that__N\JoCorom (ol

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 thersin contained, and each thereof, are frue.

Abu\h\ k \\O/\,QQ Ao

OFFICIAL SEAL

SARA VERBLE
Notary Public, State of lilinois
My Commission Expires 11-10-2019

Notary Public.

My commission expires on the ISZ Lnku&D day

of e ‘ebj\kl.&/\Md’ lle,
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Byers Printing Company, Springfield, Iliinois,

ASSUMED-NAME CERTIFICATE — Infention,
STATE OF ILLINOIS )
55
TOUNTY OR e e

1o conduct and transact a b\@\ NINES

Thig is to certify that the undersigned infend,
én PSULTING

‘Yusiness in said County and State under the name of ’R—B Codsulbiing
zt the folowing post office addresses:

20 /Doy abs, Aeos T (aaag

tlat 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

NAMI
%mm\ D Reanlowy o Poxded, Auna T
NMaisy 0 1. zasandd PO o S8, PwdA e

Dated this &q% day of EP}QM aﬁdf&kf) ; Oll, - Q
_.-_14'\69-— » , 7

Oyl LSBT X

STATE OF ILLINQIS,
UNION

COUNTY OF

}ss
1,_DONNA K TREECE , 2 Notary Public

RONALD D BEANLAND AND MARILYN

jn and for said County and State, do hereby certify that
U BEANLAND

2
subscribed to the foregoing

Lhe¥Y haVE® read and signed

personally known to me to be the same person S whose names
instrument, appeared before me this day in person and acknowledged that
said instrument and that the statements therein contained, and each thereof| are {rue.

S N

Notary Public.
OFFICIAL SEAL
DONNA K. TREECE N
Notary Public, State of llinois My commigsion expires on the \_'5 - day

My Commission Expires 09-15-2017

of \Q{Qx-zer\\c)—kr , SR\,




805 ILCS 405/1 290

STATE OF ILLINCIS }
COUNTY OF Union }
ASSUMED NAME CERTIFICATE INTENTION

This is to certify that the undersigned intend to conduct and transact
Entertainment - Self-Publishing her Book.

business in said County and State under the name of PYincess Press

at the following post office addresses:
1245 Verble Road, Wolf Lake, IL 62998

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
Cynthia Dawn Taylor 1245 Verble Road, Wolf Lake, [L 62998
Dated this _ ] _ day of Jgnudns  AD.20_ff, .
ST DN -
um)\k/u-»- oh /="
d Cynthia Dawn Taylor
STATE OF ILLINOIS H
COUNTY OF Wniorr 4 fe yander B w ng{,@,ﬂ /J , & Notary Public
Tn and for said County and State, do hereby certlfy that a}/ﬂ#um ])n 2 1N ﬂs[/m/ personally
Imown to me to be the same person whose name f'f neess ?reﬁf) subscribed to the foregoing

instrument, appeared before me this day in person and acknowledged haven read and signed said instrument and that the statements

________ Mobee 28,0t

OFF fCiAL SEAL 3 Notary Public /<f ;Q&

NOTARYEEES{? E%ET:%?__ b My comumnission expires on the ﬁﬂj“é day
ILLINOR

MY COMMISSION EXPIRES: 19/011198 $ of_On49 bo - LAD.20 /97

therein contained, and each thereof, are true.

PP A
N A A A AP PP _
MRS
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Byers Printing Company, Springfield, IHirois.

ASSUMED-NAME CERTIFICATE — Intention.

STATE OF ILLINOIS, }
55
to conduct and transact a’_%‘k\J‘ %/\“’\P

COUNTY OF_
Tusiness in said County and State under the name of &Q\(\\oﬁf’ﬁf\f\l\'\ L %\f;@ o]
=t the following post office addresses: . —
(310 O1d UruJ;LS L Anna 1L L9904

This igto certify that the undersigned intend

tiat the true and real full names of all persong owning, conducting or fransacting such business, with the
rispective post-office address of each, are as follows:

POST-OFFICE ADDRESS

I8t D akec lowver Bt Ul J1L2TY 5

STATE OF ILLINOIS,
COUNTY OF

} )
I /@f Y /@\;ﬂﬁfﬂ# , a Notary Public

in and for said Couniy and State, do hereby certify that f 11?44 Bq Q@f"

H

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

ingtrument, appeared before me this day in person and acknowledged that . _he _ _ha <__read and signed

said instryment and that the statements therein contained, ?gd each thg;; are true,

[ g Notary Public.

My commission expires on the S day

of. t—_f};t«fuj" Cgliz .

OFFICIAL SEAL

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

H-
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Byers Printing Company, Springfield, Ilinois,

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
~ouNTY oA AL LD .

This isto certify ] that the/mdem ued intend._____to conduct and transact a /l 4 / ne 375//\ /

fFor

Juginess in said County and State under the name of j /1 G /L7 ij’j? er<S IZU (/ﬂg( /A, 37[‘77’%/

zt the following post office addresses: CQ O 4 u E;’OQ - /S?L
Jonest ZROFCLJ L 6RI5D.

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

‘ -OFFICE AZD})RBSS
qur/}// L%/J 0204‘ UP&@C{ ST
JoneStoro L L 6ALYE T
DAL Liypold 204 & Broadl+
Taleshofy Tk L2967

Dated this & ? day of /Ulq /! C/—, L0/ 6
el
\L/m AM//%(MMM/

X///Mmﬂwé//

STATE OF ILLINOIS,
88.
County 0n AN &

—_F
1, / ‘CLpey fg‘:}f)’.ﬂ/};}l/ , & Notary Public

in and for said County and State, do hereby certify that / Zyﬁm?z 499@2 L b Nl Z"gﬁ Lt

H

personally known to me to be the same person S . whose name.S Aze subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that —The \7.4_11& (€ _read and signed

said instrument and that the statements therein contained, and each thersof, are trie.

m%’/

OFFICIAL SEAL ] Notary Public.
TERRY L. BARTRUFF
Notary Public, State of lllinois

My Commission Expires 08-05-2017 My commission expires on the < day

of ‘j(-z‘—»vd\ 001,
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Byess Printing Company, Springfield, Iilinois.

ASSUMED-NAME CERTIFICATE — Infention.
STATE OF ILLINOIS,
TOUNTY OF__ ASYN\ 5

C . L foaro
This isto certify that the undersigned infend____to conduct and transact a__C2 (! iridles

“fusiness in said County and State under the name of (v 22y _H: N colleaables
=t the following post office addresses:

SIE Motgas Dernpfboon  TL . ALIST

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

NAME POST-O¥FICE ADDRESS
S}//o[& BOSTIZE U237 Mugea [
Towmbote, TL 62%2

Datedthis_ 2 ~2 Sl dayof - . .

STATE OF ILLINOIS,

c - AAnlon } Lp A : ?/ot
OUNTY O I 6N b\&% \M A%¢ , 2 Notary Public

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

i Do ieo@w

¥

personally known to me to be the same person . whose na;ne 5{ l utee 80 \\e&%cribed to the foregoing

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

said instrument and that the statements therein contained, and each thgreof, are - \ &
pe DA hugf

D R P Py

3 OFFICIAL SEAL
3 LOIS DIANE WRIGHT"
¢ NOTARY PUBLIC - STATE OF ILLINOIS

Rty NSO ~ Notary Publc>

MY COMRASSION EXPIRES:10/0119 ‘ M}(D%WWE the, / day
wsenseteocasvonreotoned 209

7




