
                                            KRISTY A. MASCHING 
Livingston County Clerk & Recorder 

                                           112 W. MADISON ST., PO BOX 618 
                                                  PONTIAC, IL 61764-1871 

 

                                         ASSUMED BUSINESS NAME 
CHANGE OF OWNERS’ LEGAL NAME OR ADDRESS OR BUSINESS ADDRESS CHANGE OR ADDITION 

 
 

Name of Business: _______________________________________________________________________________________________________ 
 
       Original Date Filed __________________________________ 
 
Owners legal name changed or address   to: 
Changed from: 
 
___________________________________________________________ ________________________________________________________ 
(name)       (name) 
 
___________________________________________________________ ________________________________________________________ 
(street)       (street) 
 
___________________________________________________________ ________________________________________________________ 
(city, state, zip)                                                     (phone) (city, state, zip)                                                (phone) 
 
 
Add the following business address: 
 
 
_____________________________________________________________________________________________________________________________ 
(street)                                                                              (city, state, zip)                                                                        (phone) 
 
(STATE OF ILLINOIS 
COUNTY OF LIVINGSTON) 
 
This is to certify that the above change(es) to the named business have been made effective ______________________, 20 ______. 
 
 
 

__________________________________________________________  __________________________________________________________ 
(owner’s signature)     (owner’s signature) 
 
__________________________________________________________  __________________________________________________________ 
(street)       (street) 
 
__________________________________________________________  __________________________________________________________ 
(city, state, zip)      (city, state, zip) 
 
 
The foregoing instrument was acknowledged before me by the person(s) conducting the business this 
 
_______________________________ day of ______________________________, 20 ______. 
 
 
 
 
       _________________________________________________________ 
       NOTARY PUBLIC                                        (signature) 
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