
 

County of Union, Illinois 

Office of the Chief Information Officer 

309 W. Market—Room 115 

Jonesboro, IL 62952 

Rollie Hawk, CIO 

(618) 925-2470 

cio@unioncountyil.gov 

@unioncountycio 

April 11, 2016 

[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 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, 

 

Rollie Hawk, Chief Information Office 

 

Enclosure 

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



From:
To:
Subject:
Date:
Size:

Records Request
Monday, April 04, 2016 10:47 AM
187 KB

Please see aĥached Public Records Informaĕon form,
 
Thank you for your help
 
 
Thomas Simmons
Data Specialist

 
Accutrend Data Corporaĕon
7860 E. Berry Place Suite 200
Greenwood Village, CO  80111
303.488.0011 ext 1019
 
WWW.ACCUTREND.COM

Records Request
Thomas Simmons <tsimmons@accutrend.com>
cio@unioncountyil.gov

UnionIL.pdf 102 KB
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County of Union, Illinois 

Freedom of Information Act (FOIA) Request Form 

04/01/2016 Date Requested: _________________________________ _ 

Request Submitted By: Thomas Simmons 

Street Address: PO Box 6615 

City/State/ZIP: Englewood, CO, 80155 

Telephone (optional): 303-488-0011 ext 1019 E 
.
1 
( . I) tsimmons@accutrend.com 

-ma1 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 January through March 2016 
Thank you for your help. 

Is this request for a Commercial Purpose? YES lXI NO 0 
(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 foro commercial purpose, if requested to do so by the public body under 5 /LCS 140.3.1(c)) 

Are you requesting a fee waiver? NO IX! 
{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 safety 
and welfare or /ego/ 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: 

: ·Fiii1iie -~iawi<----------------------------------- r=rvi,;;-E<imiinii5 _____ -- -----------------------
! Union County Chief Information Officer :: Union County State's Attorney 
i 309 West Market Room 115 j 309 West Market Room 239 l Jonesboro, IL 62952 l Jonesboro, IL 62952 

! cio@unioncountyil.gov ! ucsainfo@unioncountyil.gov 
' ' ' ' 

L1.§.~8) s33-s24s ____________ JJ~-~~J-~-~~~?.?~-~-----------------------------



..t.~u.uu OVl - Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 
} ss. 

::;oUNTY on 

T'nis is to certify that the undersigned intend __ to conduct and transact a P L Jl /AI·c:; t:'c;:v,'c c 
I r / 

lusiness in said County and State under the name of !j.AA f~ J! / IY q ~ £ )'( t/ir-e...c 
:~owing post office addresses: 

I c;7 ? 

I r'J 1 E !5 L cA E.IS:. D_R. <i VM /fit! E. c::f/1-1/ ~AI E S::. 7 
,A L~& lf- J :r- J.. ~ W- cf' c2 6 

r--l' 

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

NAME POST-OFFICE ADDRESS 

~~ Y.M 4&::: £ · cfld !/ /f LV~C: J C) :S /};,FLchEK._ /)_ R~ 
~7 ,- ~ 

Dated this ;[AK. oZ day of :Z cJ /C , . · 
''y_~ £~'-

STATE OF ILLINOIS, 
} ss. 

CoUNTY DE U M.lC.2)) '7821;?1 tS'AI''it_/f , a Notary Public I, 

in and for said t!ounty and State, do hereby certify that W ALtMAAJ /.{. (l Ai/Ffflle.S,:'f 

, 

personally known to me to be the same person_whose name fS 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 there f,(~~-......, · 

@dh- 152~ 
OFflCIA~ SEAL 6 ov Notary Public. 

TERRY L. B RTRU_F~ 
Notary Public, s~ate of IllinOIS .:;;m My Commission Exp1res 06-05-2017 My commission expires on the day 

of~ act.'l. 

I 



...~.~v.uu ovl - Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, J ss. 
C!oUNTY OF u r:,\ ()V\ 

This is to certify that the undersigned inten<L__ to conduct and transact a .~.~~~+e. ( 
lusiness in said County and State under the name of 6 h g.,-.u 1"\ <. ('_ ~o..( tvvd ~ 
~t the following post office addresses: 

5_~0 {) i1 j 011 s i2f ,-11'& l 
(._ 0 loci '-VI T-L 

&, 'J.J{ J. 6 
tlat the true and real full names of all persons owning, conducting or transacting such business, with the 
rwpective post-office address of each, are as follows: 

K a r ~,tl 
NAME POST-OFFICE ADDRESS J:L 
~I ct•-. d s~o u ~"~~C\ $ ~ ,; ~$ c {) b ol ~"'-

&~lO 

8c,bj /D If boo • 
I 

I I II ;x;f & . ' 
Dated this day of 

.• 

• 

~~ 
} ss. 

STATE OF ILLINOIS, 

~e?11J. ~ CoUNTY OF j <l..-r,\( b jh 

I~ , a Notary Public 

in and for said E!ounty and State, do hereby ce~;:~ 1/RJ,/i> .1'}-.-vj:> 

']Ein 'f?r r lfof' 

' 
personally known to me to be the same person J' whose n~e ..r ~ subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that _±he L_ha lie read and signed --Md '"'"' mmmo"" "-'" ~""'"· om! Moh """¢· 
=:::::::::, .. Notary Public. 

( "O""""'" SEAl?' STEPHEN P. SCHAUWECKER 
Notary Public, State of Illinois /I 11= ~~W Com~iss!on Expires 06/12/18 My commission expires on the day 

of j ;1cV'" ~ .2/H~ 

I 
' 



..1.,Ull11 OVl -- Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 
} ss. 

80UNTY 0" 

Thls is to certify that the undersigned intend..5...__ to conduct and transact a +a-k- 1!')6Ui'"'OlflLl'. 
()....0. r f) L ~-. 

lusines~insaid d unty aud State under the name of /Jar~ ~+)e.. S. n .S LjrQ() ( 1' 
a: the following post office addresses: A-9 efl C-J(j' l.' ).....C.. 

3 l Lf ~i ll~r-~ r~ntk £fad. 
,~qcs Arl 1 L l.o 

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

NAME POST-OFFICE ADDRESS m (;\("]~ :"\ , l1I\ b rJ~ ~ tJ 31~ \1\\j\\.axrt" £,<=t'\luY-J7$fba>6c;--o;J:l (p;fi< i~ 

Jl) hf\ R. S '"'h ne.i &te-t .3 \':! \J.l 11\G ... A~ ~-£<:(~ ~J.:Soncsbom,Tl (Qaqt ld 

~*){ 'D rll.h c-1 S D f\ 3\~ '.J~hl~ards 1-Pc(l! ~;~CoQ.Shoroi:O_JQ,:;tc; 5" ~ 

.B. r::-ci ic.!l = ~ hew bl~ \1.hllwxl~ U>a1 Road;~QOOS~o~J) we; s 

Dated this ~ <fu,yo4m<J(~I~ '., ~~ 

~--~ 
~~ssou.r\ 

STATE OF'ffiiJNOI-&, 
} ss. • 

couNTY o~e G_,'<aal oat& lJo II tdS'o.n I, \Z~r~s+roo , a Notary Public 

iu and for said eounty aud State, do hereby certify that IDac\1. S, • ":Schif"\SCji'.J 

-;sen(\ L, ScJ·-wu;)riQC , MQlk3 }(___, llit ;riSer!\ 1 O..rf\(1 
lha.:l::lli QL~ 2 h -.(::0 t= ce. ( 1 · , 

personaiiy known to me to be the same person.Q_ whose n~6 O.tcQ. ' subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that __l__he 'J--ha~read and signed 

said instrument aud that the statements therein contained, anK]ereo~ ------= 

~~~ NotaryPublic. 
KHRYSTiNA DAVIDSON 

Notruy Public -Notary Seal 

My commission expires on the \ S ~ State of Missouli 
Commissioned for Cape Girardeau County day 
My Commission ~res: September 15, 2017 

Commission· umber: 13526581 
of&r-1ProbQ C: c).d.l.k 

I 



..... V.l...lU, UV.l. -- Byers Printing Company, Springfield, Dlinois. 

- ASSID.1ED•NAME CERTIFICATE- Intention. 

STATE ULINOIS, 

::::oUNTY OE PflO.t'f 
} ss. 

This is to certify that the undersigned intend __ to conduct and transact a /a_.,,Y c::¥-:;z-; c"'~~<: 

1usiness in said County and State under the name of X 5/ec: LatL/ OF,L<LQ_ 
rt the following post office addresses: 

;La·? ~: ,/'/; f .....<2 ..?-f/t. C(_ 

A"t#& ~L_ 
l 

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

!/_,~,?"'~-
NAME POST-OFFICE ADDRESS 

&ocz/'""'~ c:_//Y 7 £, ~ --e ... ~~t--<-~s 
__/ 

fl,c'1.;,1_g_ r / 
7 

! 

' 

' 
' ' 

Dated this / ""s· day of ) i>!l{ ~ _..--

;>~:g~ 
' ,. 

,______ 

STATE OF ILLINOIS, 
} ss. 

CoUNTYOE L/.tfli{YL, ~YL-( 'lor-1-tu(JJ I, , a Notary Public 

in and for said County and State, do hereby certify that C\. ~11\.n Thid(lLV' 

' 
personally known to me to be the same person __ -. whose name 'jS subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that _he __ ha .$......read and signed 

"""""-@' md """"" ~---oin ,_,, ~~ 
Notary Public. 

OFFICIAL SEAL 
TERRY L. BARTRUFF 

Mr::ion expires on the 5 day Notary Public, State of Illinois 
My Commission Expires 06-05;-2017 of C:OPZ. 

• I . 



- Byers Printing Company, Springfield, lllinois. " 

ASSUMED-NAME CERTIFICATE- Intention. -
STATE OF ILLINOIS, J ss. C!OUNTY OE (J..t1i 011 

This is to certify that the undersigned intend __ to conduct and transact a f!et<t/-<- /JTA./1 ht 5'/ 

1usiness in said County and State under the name of !2ad<y ("q/_r:j 
~t the following post office addresses: 

!_zq tv. t), (./."-c i/- dan'! rL c, 'Z'f 0 {., 

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

NAME POST-OFFICE ADDRESS 

,Ja;neJ' 6 c tJ f,'f. {).OJ- 6_rqn) d.--~ tf:.QJ'~ /-[ 
j{/.t'l/-4,(/:yt flc~> fq zo; v i$/l'r::l?n? s:j uf.(lw, zc 

' 

.-c- ?-I ' ' 
· Dated this ,k,l1f~ day of -zo/b 

--< 

~J-a~· ,.. 
n 

7, LV~,[_ 
//7.£171> A o! H ..L 

c£h.-i .1' /vi: --,.._ 
.'-.._ /.:.-:r-., 

STATE OF ILLINOIS, }ss. / L/ 
CouNTY oFMdnJ ~"" ,. :;., ;{J,o<:£,iu{u I, , a Notary Public 

. v 
dt£41<.Ul 

P' 

~~ in and for said <::!ounty ~hdo hereby certify that l.l!.' y:-
(/ {/ 

'-t1fd_fbd-!L& (-;f? ~ . 
, 

personally known to me to be the same person-:2:._ whose name ~ · subscribe~e foregoing 

instrument, appeared before me this day in perso~ and acknowledged that __ he L~ _read and signed 

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

. . . OFFic:IALSEAL !ftD fl-~ Notary Public. 
JENNIFER A. LYERLA 
Notary Public, State of Illinois 

&l§f: My Commission Expires 11-21-2017 
My commission expires on the day 

of LJ[~"_) dPil. 

• I 



.L' Vllll 0 V 1 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 

::oUNTY oE LfAJ I Q ;J } ss. 

This is to certify that the undersigned intend_,i__ to conduct and transact a w ""' J w " d<. .._ -n-c; 
' 

1usiness in said County and State under the name of Na 1<.;-t.'S w "'.Q Q 1..0 {l F!...l</ A) c, 
a; the following post office addresses: 

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

NAME POST-OFFICE ADDRESS 

tJ "'R. ~vVktJ &ursR- ' 
lLl i.,J &&!2L.4-t.//2 lizA-tl t):Mv4 Covt_o,? 

Dated this d-41{ day of F FE-/32.J Af?J ;&:?t(.~h-1 ~ 

} ss. 
STATE OF ILLINOIS, 

CouNTY OF ~ 1.\\ i '}'("\. 
Sn~o. ~J~.&:bl~. I, , a Notary Public 

in and for said County and State, do hereby certify that )\ l C2 (' 'l"f'',. " ~\"Q.A 

' 
personallylmown to me to be the same person_ whose name subscribed to the foregoing 

instrument, appeared before me this day in person and aclmowledged that _he __ ha __ read and signed 

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

-&A[)_~ J~c, ~!,. Q 
OFFICIAL SEAL Notary Public. 
SARA VERBLE 

Notary Public, State of Illinois 
£~D% My Commission Expires 11·10·2019 My commission expires on the day 

of -hbi\\~ -0 a,llig. 

I 



.~.~uuu OVl 

- Byers Printing Company, Springfield, Illinois. 

' ASSUJvfBD-NAME CERTIFICATE- Intention, 

STATE OF ILLINOIS, 
} ss. 

=:oumY oE ( lw 1 (:2 r0 

Tbi~o certify that the undersigned intend __ to conduct and transact a b£ I L b I 'NG 
!DSU.GTlNG 

1usiness in said County and State under the name of -±<s ( ok'\S,ct Lt 11'0 G 
tt the follo)'IBost office addresses: 

. 0 .~o1- d 1,:\ 1 /\~10"' ~J:L c~.;(:~aeo 

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

NAME POST-OFFICE ADDRESS 

i~~{~~~~~~~D ~ .o. Krw . .Q !.a:)! ~1.JrJA~ 
--:p. 0 ,ex,)(. d.(, 31 (- NJ\JA-~ 

Dated this aq~ day of k_(l,OJu~{('i. ;).,o ( <,, oli ,1~&---- (~ . _o_ 

('\7Y\LI ._ ,i\.bu._,U,_ .. v 
'---') ) . -

STATE OF ILLINOIS, 
} ss. 

CoUNTY o~ UNION 

I, DONNA K •rREECE , a Notary Public 

in and for said County and State, do hereby certify that RONALD D BEANLAND AND MARILYN 

D BEANLAND 

' 
personally !mown to me to be the same person q whose names subscribed to the foregoing 

instrument, appeared before me this day in person and aclmowledged that ~e L__ha VE read and signed 

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

C>---- ~ ~- . 

OFFICIAL SEAL 
Notary Public. 

DONNA K. TREECE 
\S~ Notary Public, State of IUinois My commission expires on the day My Commission Expires 09-15-2017 ' 

of ~~~ .~. 

I 



805 ILCS 405/1 

STATE OF ILLINOIS 

COUNTY OF Union 

} 

} 

290 

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_P_r_in_c_e_ss_P_re_s_s _____________________ _ 

at the following post office addresses: 

1245 Verble Road, WolfLake, 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 

Cynthia Dawn Taylor 

Dated this~ day of :fi-tvf.Lifny 

POST OFFICE ADDRESS 

1245 Verble Road, Wolf Lake, IL 62998 

STATE OF ILLINOIS } ,() , 

COUNTY OH!fliorr A /e. )l"a.ndif~ I, _,t;/..J,;=<>"""rl""~""'='._,t)"-'· ~"-"'44"'-J~d~----------'' a Notary Public 

In and for said County and State, do hereby certify that C.ynilrio .Do ,.In 'Ji'f(ar' personally 

known to me to be the same person whose name fri'6e..e.ss 'fresS subscribed to the foregoing 

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

therein contained, and each thereof, are true. 

OFFICIAL SEAL 
DEBRA L SEALS 

NOTARY PUBLIC- STATE OF ILLINOIS 
MY COMMISSION EXPIRES:10/01/19 

Notary Public I .sf lit 
My commission expires on the /tt!!:._ day 

of Och he c 'AD. 20 Li. 



.L,UllLl OVl 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } 

:::oUNTY 0"'--------- ss. , 

This is to certify that th.e undersigned intend __ to conduct and transact a=r;, ~ ~L=e 

tlat th.e true and real full names of all persons owning, conducting or transacting such business, with the 
nspective post-office address of each, are as follows: 

STATE OF ILLINOIS, } 

"------- ss. ~ 
CoUNTY 

0 
I, __ ·-~·f0c..LfLrJf--¥l ~.J;L'fl_<t:::E:l.f!Jffl!±-!,UI:_-----, a Notary Public 

in and for said County and State, do hereby certify th.at_!'..ftu-1.·-'rf.l.. uiL)+_&.J.,·.-l:J'.AfJ/e::,.:;rr:__ _________ _ 

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 th.at th.e statements therein contained, d..::e:ac,.h, ~th.y~~ 

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

My Commission Expires 06-05-2017 

Notary Public. 

MY. commission expires on th.e-=S"'-____ day 

ofL..,;';J;t:L-<A.S...&r.L< ((:..-------- dJ[J_ . 



~·v.t.tU. OU.l 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } 
:::;oUNTY OF (A 11//0 . ss. 

Ill\' c I 
This is to certify that the dersi~ned intend_ to conduct and transact a_/_ 'v....:.. ~l....:fl..L.:l-'$L-r.!......f'7Y~( __ _ 

ar · \0 ll · · . ' 

tlat the true and real full names of all persons owning, conducting or transacting such business, with the 
nspecti've post-office address of each, are as follows: 

Decn' 1// L;{Jlb/ j 
1 r 

: /2/t i/ 1/2 

Dated this_...::fl::::..-'-PL-___ day of 

STATE OF ILLINOIS, 

CouNTY oF{..< llftO~ 
I, ~ &!ibl,J , a Notary Public 

iu and fOl" said County and State, do hereby certify that(/~ LVf'"'L. h ~ /Jcf,/,,1 ~~ 

personally known to me to be the same person..£._ whose name .s fi..W subscribed to the foregoing 

instrument, appeared before me this day In person and acknowledged that ..::IJ,.e y._ha ue.,read and signed 

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

My Commission Expires 06-05-2017 

Notary Public. 

My connnission expires on the _ _:$'"=-___ day 

ofL-.LC~~=~----c?oG. 



.4"'-'.L.LU. UV.I. - Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE ruLj;,INOIS, 
} ss. 

:;oUNTY OF lf\A._6V\. 

This is to certify that the undersigned intend __ to conduct and transact a co {(~c?til:o} ES 

1usiness in said County and State under the name of (';:;,;t!!SZ 7- ':{. f+;l\ CG I /tl'crAtlb 
rt the following post office addresses: 

~1& /V)I)l.Q,tS"'-' h."" '"J' ""'-.\ 1':: [ (,Q..L-u ' 7_[_ ' r:. 'Z... cz s L.. 

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

NAME POST-OFFICE ADDRESS 

S'v/._oL~ Go"' cF .11 u L/?:J IL1lf1)e-1 /rv) 
I 

'i'C)..u tj ~o-f o, IL c,ZO[;?_ 

' 

Dated this :J<2s',JG day of.· --· 

STATE OF ILLINOIS, 
} ss. 

l;," ~\il.<AL \1\l;,~lt •N-l'illilio 
COUNTY OE Ll'-1\.,(()V\ 

I, 

in and for said eounty and State, do hereby certify that s\1 l \) i A So~ i e (.,\../ 
I 

' 
personally known to me to be the same person_whose n~e Z2/ / VliL 0tJ\ \ e~lskribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that 2be __ ha :§__read and signed 

said instrument and that the statements therein contained, and each ~~~~:t),L~LAVW'A_w.l ~ 

OFFICIAL SEAL 
Notary Publk) 

L()IS DIANE WRIGHT· 

I NOTARY PUBLIC- STATE OF ILLINOIS 
MY COMMIS.SION EXPIRES:10101119 

of MnQkl~n the 
day 

~-

I 


