County of Union, lllinois

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

July 13, 2016

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

July 6, 2016, summarized below:

| 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,

Uty [y

Rollie Hawk, Chief Information Office

Enclosure

Cc: Tyler Edmonds, State’s Attorney
Terry Bartruff, County Clerk
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County of Union, lllinois
Freedom of Information Act (FOIA) Request Form

Date Requested: 07/05/2018

Request Submitted By: Thomas Simmons

PO Box 6615

Street Address:

City/State/zip; -nglewood, CO, 80155

303-488-0011 ext 1019 tsimmons@&accutrend.com

Telephone (optional); E-mail {optional):

Fax {optional):

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

A i he ieting of

businesses that have filed for a Business License in your
county in the months of April through June 2016 Thank
vou for your help.

is this request for a Commercial Purpose? YES NO

(It is a violotion of the Freedom of Informution Act for a person to knowingly obtain a public record for @ commercial purpose without
disclosing that it is for o commerciol purpose, if requested to do so by the public body under 5 ILCS 140.3.1(c])

Are you requesting a fee waiver? YESD NO

{if you are requesting that the public bady 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 heolth, sofety
and welfare or legaf 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:

_________________________________________________ T e e e e T e e o e ey

 Rollie Hawk i Tyler Edmonds ;
* Union County Chief Information Officer | Union County State’s Attorney :
: 309 West Market Reom 115 : 309 West Market Room 239
i Joneshore, It 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, Iilinois.

ASSUMED-NAME CERTIFICATE — Tutention.
STATE OF ILLINOIS,
ZOUNTY OF 5

-~

Tusiness in said County and State under the name oi%\(\(“ AMAINEGE. D ¢ k‘QC\) \f’m 0}3

:ﬁhé.f'?\- Wi;ig OPCSE ;Zﬁcf’s a dri(e\ss{es: Qé | A—h o ._.]:- L

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:

NAME POST-OFFICE ADDRESS A

;ﬁ(sakmrgumd; 26 \?\T‘OL&L(/ Wl R

Dated this 7 day of ’gﬁﬂ / ' =

STATH &F ILLINOIS, }
. 85,
COUNTY OR i g
I, '7%- 4 "/%/ o/ , a Notary Public

in and for said County and Stats, do hereby certify that éﬂ'dOL N J Ln 8

’

personally known to me io 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 sigaed

This isto certify that the undersigned intend to conduct and iransact a 1(@(1‘(4 (%! c, U)DJ(’{‘ L1 7

gaid instrument and that the statements therein contaired, ?ﬁ@@%

OFFICIAL SEAL J Notary Public
TERRY L. BARTRUFF B
1 Notary Public, State of lflinois { L. . )
My commission expirves o the day

.

My Commission Expires 06-05-2017 {
of an el

pN
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Byers Printing Company, Springfield, [llinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
COUNTY OF_. J;r\\ YD) 5

to conduct and transact a /(Y;QCJQ ge'\f N (R

%

This is to certify that the undersipned intend

tusiness in said County and State under the name of EQJS)F‘ \Q)OC KLQ/J\'S Ed VO-%
& the following post office addresses:

00 ook A <ow A Pove (T (02406

fiat the true and 164l full names of all persong owning, conduciing or transacting such business, with the
respective post-office address of each, are as follows:

N POST-OFFICE ADDRESS
Ajm\[%{w | .ATFI | ﬂ
’ 400 N, Vo SSt
Poroe. [ pR906C

Dated this gjLL‘ day of Mé\y 20) (ﬂ .
{] JaWA\

| T
Wiz, ¥ S cNL
D
STATE OF ILLINOIS,

38,
COUNTY OF }
I, /l,e‘(‘(%{ WM@ , 2 Notary Public

in and for said County and State, do hereby certify that JA ‘E@O MQ lk’i?l

H

personally known to me to be the same person.__. whose name, subscribed to the foregoing

instrument, appeated before me this day in person and acknowledged that 3 he ha S _read and signed

said instrument and that the statements therein confained, and T}jt/hereoﬂ are true.

etyrd

Zj ?9"/ Notary Public.

s

OFFICIAL SEAL

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

My commission expires on the 3 day

of. jk)-/\_,l QO‘I? .
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Byers Printing Comrpany, Springfield, Hlinols,

ASSUMED-NAME CERTIFICATE ~ Intention.
STATE QF ILLINOIS, }
$s

JOUNTY OF.. Aa'g

This igto certify that the nndersignad infend____to conduct and fransact a_

Jusiness in said County and State under the nama of Shdwnee Hills [a vender
# the followhag post office addresses;

LD Birown Serban I
Cobden T @Mao

tiat the true and real foll names of all persons owning, conducting or transacting such business, with the
respective post-office address of each, are a5 follows:

NAME POST-OFFICE ADDRESS |
_ D@M{Ef las £ Clover G9DBrmunSertran Ed._ColatenT(
Chaviste S, Clover 4€0 Bn Sechon B, (plad en T

Dated this / D-ﬁ'%':

day of %/1622{/4/27 A0 6
¢ %%M ,dﬂ C e

STATE OF ILLINOIS, }
P 58

COUNTY O

I QVPCU 4 & / 4 \/_ , @ Notary Public

o, and for said coumy and State, do hereby certify that l: v

C){\(L{LQ k& Clover

?

personally kmown, {o me to be the same petson =2 S whose name_S subscribed to the foregoing

metrament, appearsd before ma this day in person and aclmowledged that he

“Z%;Jw

My commission expires on the, i gﬁm day
e 201§,

read angd signed
said instrument and that the statements thereln contained, and e thereof are

Notary Public.

i

e e

ot
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Byers Printing Company, Springfield, liaofs.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINCIS,
“ounty or_ L) NAD R %

This is to certify that the wndersigned intend to conduct and transact a__ NELSTAE(E IS \)Eﬂ Lz
S Erl ZRITAL BEUIPALYIY

Jusiness in said County and State under the name of RBupgL g kS
=t the following post office addregsas:
RIS TWIN SPIMGS  LoDP

Aavon TN 2600

tiat the trus and real full names of all persons owning, conducting or iransacting such business, with the
respective post-office address of each, are as follows:
NAME POST-OFFICE ADDRESS
Yoy oy I fwiN SPURG ld
Anvve o (20b0

Dated this % < day of. J oy 20,

) £ '

LTl

counry oz { Lnian,

STATE OF ILLINOIS, }
55.

I —Té(ﬂ[l &ur%um@ . a Notary Public

in. and for said County and State, do hereby certify that 5941[\4 'P}U st

H

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 jnstrument and that the statements therein contained, and eac?i}w are true.

Yo Bt/
d J?

_ 1 SEAL Notary Public.
OFFICIAL S
RRY L. BARTRUFFE 3 N =
. Notary Public, State of Illln2%l1s7 My commission expires on the day
My Commission Expires 06-05- A o M &')}7‘




ATUEEL) OUL

Byess Printing Company, Springfield, ilfinois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
SOUNTY 0% °

to conduct and fransact a, ;ﬁi @ \\

Tusiness it said County and State under the name of S{\\ ﬂ P“ m\g(d
zt the follt&ing post office addresses;

231 i Strd K L 42900

e

"This is to certify that the undersigned intend

tiat 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:

AMIE POST-OFFICE ADDRESS

N
ANANN'S 72\ Lo Steed
Jong 1L W74b(g

=

Dated this Qg day of _ \TUYUL) 7 @l

) .
ATV R4N.

{

STATE OF ILLINOIS, }
58,
COUNTY OF i ,
1, } € YFLSI &«f' "{MQL , 4 Notaty Public
in and for said County and State, do hereby certify that m é(n K

H

personally kmown to me to be the same person. whose name, subseribed to the foregoing

instrnment, appeared before me this day in person and acknowledged that S te ha S read and signed
said ingtrument and that the statements therein contained, and ea?jh\e;g;f, are true.

I 7). 4
7 U

OFFICIAL SEAL | Notary Public.
TERRY L. BARTRUFF i
Notary Public, State of lllinois {

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

of
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Byers Printing Company, Springfield, Illizois.

ASSUMED-NAME CERTIFICATE — Intention.
STATE OF ILLINOIS,
oty ox_{4blon o
This is o certify that the undetsigned intend____to conduct and transact a
Cons frughen Company

Tusiness in said County and State under the name of
2t the following post office addresses:

1Ny Heys Conslr we b an
208 NI st
Jowﬂ/esbomf T2 1952
tlat 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:

POST-OFFICE ADDRESS

| NAME
J&S@n N er . 708 N.T 3},
Jonesbaro, ). 45957

Dated this Cf/ J O: A% day of_ 4 .
(s UL
v
STATE OF I%LINOIS, s
COUNTY OF LZ/AH 4 MD )

3 %Lbé’[ J‘Zlf ,, é/‘/&/ /d , a Notary Public

in. and for said County and State, do hereby certify that ‘\E’SOJ’? M //W

H

subseribed o the foregoing

personally known to me to be the same person_ whose name
instrument, appeared before me this day in person and acknowledged that @ ha.S_ read and signed

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

OFiClL SEAL Notary Public.
{ JENNIFbIR State cﬁi}mo&s o
i c, ) 7
i\?;oé:gm?susm]n Expires 11-21-2017 My commission expires on the 2/ day

o L 17




