
 

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 13, 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 fax on 
July 6, 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 April through June 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 
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County of Union, Illinois 

Freedom of Information Act (FOIA) Request Form 

07/05/2016 
Date Requested:-----------------------------------

Request Submitted By: _T_h_o_m_a_s_S_im_m_o_n_s _______________________ _ 

Street Address: PO Box 6615 

City/State/ZIP: Englewood, CO, 80155 

Telephone (optional): 303-488-0011 ext 1019 .1 ( . I) tsimmons@accutrend.com E-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 April through June 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 ta 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 ILCS 140.3.l(c)) 

Are you requesting a fee waiver? 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, 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: 

r --------------------------------------··-·····--·,-~---~-~-------··---------~---------------------~ 
[ Rollie Hawk [ Tyler Edmonds : 
i Union County Chief Information Officer i Union County State's Attorney 
; 309 West Market Room 115 i 309 West Market Room 239 
j Jonesboro, IL 62952 [ Jonesboro, IL 62952 
' ' ' ' 

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

iJ?l:?J_?~~~~~~------------------JJ?.~~)-~-~?:?.~~-~-----------------------------c 
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- Byers Printing Company, Springfield, Illinois. 

ASSUN!ED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, 
} ss. 

:::oUNTY OF 

(aad 'MqncJ~Jv,~ This is to certify that the undersigned intend__ to conduct and transact a lr 

' 
lusiness in said County and State under the name of '\:(,h fA I A I V\ ll.f' \ )01'<10 \~ ~-~ 
tfOfoD~gJ~t~fici\1\dr{Yr Q~ 

1 
frhfn-C\._ 
I 

Tl 

tlat the true and real full names of all persons owniug, c0nductiug or transactiug such busiuess, with the 
respective post-office address of each, are as follows: 

fl\ ~ NAME 
. (OM 00\j Q\t; POST-OFFI~~DREB d 

DradLL: \ 1'll · \ 
( -. 

Dated this 7 day of ~n/ d!2& . 
~~~ 

STATE OF ILLINOIS, 
} ss. 

CoUNTY OE u n i t/V1 
f-Errt1 &r--1-rc.-.._f¥ I, , a Notary Public 

' 
iu and for said County and State, do hereby certify that !4c-lCA~ Ju_n8 

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

iustrument, appeared before me this day iu person and acknowledged that __he __ ha .5._read and signed 

said iustrument and that the statements thereiu containe~,~~ 

d u OFFICIAL SEAL 
Notary Public. 

TERRY L. BARTRUFF 
Notary Public, State of Illinois 

~ commission expires on the 5 day My Commission Expires 06-05-2017 

of Vv!Q,J.. CilQ[l. 

I 
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Byers Printing Company, Springfield, Illinois. 

ASSUJI.1ED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, } 

:COUNTYOF \JA~.61l ss. L 
This is to certify that the undersig-ued lntend __ to conduct and transact a . -cocJ Sev ui LQ.._, 

l.; 

1usiness in said County and State under the name of \ZQJS:+- {boc \L~+s Govocyz___ 
~~ the following post of~~dresses: 
~ 1, )\,{\~ ~ . rqvv 0 D«~pcw\ '"'~ 
\COO \60\V\ Av..R £o\ w, (~ ~'{\(A_ \L Co~qo ~ 

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

~~~.~· ~-t~ 
POST-OFFICE ADDRESS 

·~ro fl. !Ylo l~'ll s=t . 
-;yj V10-- n ~ iad.. cz o c, 

Dated this -s+~ day of MO\Jl f)Q){(; 
--· 

~~ ,/1~ YV~ 

STATE OF ILLINOIS, 
} ss. 

CoUNTYO~ lerru ~ru:a. I, , a Notary Public 
I 

in and for said County and State, do hereby certify that lL\1~ ~dbf 

' 
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 e~reof, are true . . ~1£1¥ Notary Public. 

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

of -::L .. ~_. ;26/7. My Commission Exj!ires 06·05-2017 

I 



No. 6359 P 1/1 I 
2016~1 1: 15AM~union county clerk ='=May. I 0. :::::..:.::.;_;_~=======~~~::::="::"'~~~~-*~ 

1 Byers Printing Cow:pany, Sprl.ugfield, llli.t1oi~. 

ASSUMED-NAME CERTIFICATE- Intention. 

STA.TE q~ ILLINOIS, } 
::oumY OF fA f1 ) OY\ . ss. 

'This is to certify that the nndersigned inte!ld....___ to conduct illld transact •"-----------

1usiness in said Colll\ty illld State under the name of .shaw nee 1-h I { .s L6!. 1/C"vtdev­
;;t tlle followin!;post office addresses: 

4'lf) bWidtJ 5ertima iZd 

ti.at the tnre 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 

Dnugiq.5 E C!ovev 
f'VMvtuff:e, 5. C laver 

Dated this_~~r.....::::rJC1'-'c__ ____ day of 

POST-OffiCE ADDRESS 

4-'lD!3t1X.un.:Secfxrv. Ed, cola:i'f'AI(. 
L/-fD 6vt4vt .Sa:.flOJ,.., BJ, colalett-.IC 

STATE OF ILLINOIS, } 

cow.rvoY iA.f)iOn ''· /\ . 0 / J 
I, f-iVlClJ €. J":Ct i fl.. , a Notary :Public 

in and for said i!:!oUD.ty and State, do hereby certify that 1'\ru .(('j I a ' . E:. (' I C\\l{'.y n nr!.. 
Cbo.do+k .S C j()\/4-(' -u 
-----------------------------------------------------------· 
personally known to me to be the same petson ~whose n~e.._,_S'------ subscribed to the foregoing 

mstrnment, appeared before me this day ln person and acknowledged that ----.he _ha _xead and signed 

said instrwn.ellt and that the state.m.ents therein contained, and e~ thereof, are~ . II 

( J-no..Le rJ:)(u fl P " n 
{) U Notary Public. 

My comm.issio.u expires on the. __ -.!/.;:,s;/h,.l_ __ day 

OL..fJ-JUJ.fhi,A~C!t.A c:: ...... f ____ dOl f?. 
II 



...~..·v.u.u OUl I 
Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 
} ss. 

:;oUNTY OF \ )1-J \ D ).j 

Th:is is to certify that the undersigned intend __ to conduct and transact a I f.Jfu:>-,Th8(f 75vfJr1L& 
~r::-L ,c .FA (2£1-.i/J:\L '2!1\;! J ) j2ye,V.w1 

1usiness in said County and State under the name of 'BVfl\ll t~ t1ct.f 
a; the following post office addresses: 

5 )) Tlv/N S \Y'.)'L.IW~,l t;-oDP 
t\WNY-:::1 jL c:zt,:tQ k> 

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 

)Lt;>LL~ S2-\:lSI ?JS- 1W)IJ ~i()J1.) fJ6 ( IJ~ lf. 
f::JrVJV'o 1'- e;,zf.6 (_, 

t2L-- __...,--.. 

Dated this day of Juut? 2o !L.. 

~~tw 
) 

} ss. 
STATE OF ILLINOIS, 

CouNTY OF { lV\\!ll\ le((4 fur-±nrff-I, , a Notary Public 

in and for said County and State, do hereby certify that ~ll'>l EA.I<M-

' 
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 ea~ are true. 

~13Wjf! Notary Public. 

OFFICIAL SEAL 
TERRY L. BARTRU.FF: :S Notary Public, S!<Jte of llhnots My commission expires on the day 

My commission Exptres 06.05-2017 ot:~ c{b/7. 

I 



.L'UUU OV l 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE -Intention. 

STATE OF ILLINOIS, 
} ss. 

::;oUNTY OE_ 

rett~t~1 Tlris is to certify that the undersigned intend __ to conduct and transact a 

lusiness in said County and State under the name of St\u\ ~\l'fN\~((\ 
~~the foll~wing post office addressesJ: 

1~1. ~0~£ S-lli~j \fl.lflQl, H (eQg(1(a 

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 

Jt~~t L, Il1t 10,~ C1W~ ~trrd 
,~Y1o, l L ~ 2fl{~d a 

Dated this c:;?Gj day of ,]))IlL W..0 

4~MAftlf' 
STATE OF ILLINOIS, 

}ss. fu COUNTY 011 

I, ·-re t:rLi ~r+u.ff , a Notary Public 

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

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 contained, and ea~f, are true. 

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

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

of --· 

I 



,... '-'.L.LU. VV.l 

Byers Printing Company, Springfield, Illinois. 

ASSUMED-NAME CERTIFICATE- Intention. 

STATE OF ILLINOIS, 

::;oUNTY OF () f'>i tr, } ss. 

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

~ <9V>drl!d;61'\ ((JihfCtl'l 1/ 
1usiness in said County and State under the name of 
tt the following post office addresses: 

('fj i ! l~:L _I c Dn 5-f r lll r j.; (] Y1 

20~ N.:J Sf-
J o-v\e) lve<P. u, '2. 9 5 ? 

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: 

Ja)o[l 
NAME POST-OFFICE ADDRESS 

m,· d&r 1 0) Jv, ::J :it_ 
.lrzoobrJ rD1 (.). ~Z2fc 

Dated this (_/Jo[I (. day of . ' 

I I I~ vm'Jhf. 
~ 

} ss. 
STATE OF ILLINOIS, 

CoUNTY oE (/Jfi l ktf) 
c 1i!Vddr A, [yerk I, , a Notary Public 

/ 

in and for said County and State, do hereby certify that JaStJZ? ;W; L!J.A ) 

' 
personally lmown to me to be the same person_whose name subscribed to tbe foregoing 

instrument, appeared before me this day in person and aclmowledged that -G--ha :$_read and signed 

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

~M.;&;J a ~h&J 
OFFICIAL SEAL ?/ Notary Public. 

JENNIFER A. LYER;U\ 
' Notary Pu~lic, S!Sle of Illinois 

My commission expires on the d('lf My CommissiOn Expires 11-21-2017 day 

of N6:11 c2on. 
I 

l I 


