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www.southwestrentnow.com

Check out the
Rental Section
of Classifieds

or online:

LOOKING
TO RENT
APARTMENT,
TOWNHOME

OR
SINGLE

FAMILY
DWELLING?

AN

� Windows � Mirrors � Chandeliers
� Power Washing � Gutter Cleaning

Since 1990 – Fully Insured
Professional Work

763-JIM-PANE  763-546-7263
jim@jimpane.com

GUTTER CLEANING 
Completely cleaned and
flushed. 30 years family
owned; insured. Average
home $89. Accepts credit

cards.
952-454-8445

LANDSCAPING

DCG LLC, Female Owned Gen-
eral  Contractor.  Specializing  in
Basement  Finishes,  Framing,
Drywall.  BC#678923   (612)386-
9474

BUILDING

Tree Services

Remodeling

“Setting the Standard”
STATUS CONTRACTING INC.

MDH Lead Supervisor
Kitchen & Baths

Lower Level Remodels
Decks/Walls/Ceiling Repair/Texture

Tile, Carpentry, Painting
“Soon To Be Your Favorite

Contractor!”
952-941-8896 office
612-554-2112 cell

Credit Cards Accepted 
www.statuscontractinginc.com
Dale (owner)         #BC649726

Steve's Painting
 & Maintenance 
Quality work since 1985

Interior and exterior painting
Power washing

Reasonable prices
Steve 763-213-4451

KENT'S PAINTING
Commercial & Homes

FREE ESTIMATES

952-220-2870

Paint/Paper

Plumbing/Septic

Paint/Paper

Plumbing/Septic

MINNETONKA HANDYMAN
 � Construction Services �

Call us for ALL Your
HOME IMPROVEMENT and

MAINTENANCE NEEDS!!
Troy, 952-484-8261

Handyman Services

� Gutter Cleaning
� Gutter Screening

� Pressure Washing
� Window Cleaning

Since 1990 – Fully Insured
763-JIM-PANE  763-546-7263

jim@jimpane.com

Gutters

Flooring

BEST
CLEANING SERVICE

“WE CLEAN, YOU GLEAM”
Residential & Commercial

Window Washing, References
Insured, Bonded, Free ests. 

Weekly/Biweekly/Monthly
Call Lola 763-416-4611

or 612-644-8432

Cleaning Handyman Services

Window Cleaning

Classified

Advertising

952-345-3003

publicnotices
ASSUMED NAME

The Public Notice 
deadline for the 

Lakeshore Weekly News 
is at 4 p.m. Thursday 

for the following 
Tuesday's issue. 

Faxes are not 
accepted.

     OFFICE OF THE 
MINNESOTA SECRETARY OF 

STATE CERTIFICATE OF
ASSUMED NAME

Minnesota Statutes Chapter 333
The filing of  an assumed

name does not provide a user with 
exclusive rights to that name. The 
filing is required for consumer
protection in order to enable
customers to be able to identify the 
true owner of  a business.

ASSUMED NAME: Something 
Blue by Anita K.

P R I N C I PA L  P L A C E  O F
BUSINESS: 5906 york ave n Brooklyn
center MN 55429 USA

NAMEHOLDER(S) :  Anita
Kalogeropoulos – 5906 york ave n
Brooklyn center mn 55429

If  you submit an attachment,
it will be incorporated into this
document. If  the attachment
conflicts with the information
specifically set forth in this
d o c u m e n t ,  t h i s  d o c u m e n t
supersedes the data referenced in
the attachment.

 By typing my name, I, the
undersigned, certify that I am
signing this document as the person
whose signature is required, or
as agent of  the person(s) whose
signature would be required who
has authorized me to sign this
document on his/her behalf, or in 
both capacities.  I further certify
that I have completed all required 
fields, and that the information
in this document is true and
correct and in compliance with the 
applicable chapter of  Minnesota
Statutes.  I understand that by
signing this document I am subject 
to the penalties of  perjury as set
forth in Section 609.48 as if  I had
signed this document under oath.
SIGNED BY:  Anita 
Kalogeropoulos
MAILING ADDRESS:  5906 york
ave n Brooklyn center MN 55429
Date Filed: 09/24/2014
(Published in the Lakeshore 
Weekly News on Tuesday,
November 4 and 11, 2014; No. 8078)

OFFICE OF THE MINNESOTA
SECRETARY OF STATE

Assumed Name/Amendment to 

Assumed Name
Minnesota Statutes Chapter 333

The filing of  an assumed
name does not provide a user with 
exclusive rights to that name.  The 
filing is required for consumer
protection in order to enable
consumers to be able to identify
the true owner of  a business.

1. List the exact assumed name 
under which the business is or will 
be conducted: ProWriters

2. Principal Place of  Business: 
41 Leopard Rd #301, Paoli PA 19301

3. List the name and complete 
street address of  all persons
conducting business under the
above Assumed Name, OR if  an
entity, provide the legal corporate, 
LLC, or Limited Partnership name 
and registered office address: Brian 
Thornton – 41 Leopard Rd #301 Paoli
PA 19301

4 .  T his  cer t i f icate  is  an
amendment of  Certificate of
Assumed Name File Number
660112600027
Originally filed on 3-12-13 
Under the name: 

5. I, the undersigned, certify
that I am signing this document
as the person whose signature
is required, or as agent of  the
person(s) whose signature would
be required who has authorized
me to sign this certificate on his/
her behalf, or in both capacities.  I 
further certify that I have completed
all required fields, and that the
information in this document is
true and correct  and in compliance 
with the applicable chapter of
Minnesota Statutes.  I understand 
that by signing this document I am 
subject to the penalties of  perjury as
set forth in Section 609.48 as if  I had 
signed this document under oath. 

Dated: 10-6-14
Brian Thornton, President

Brian Thornton -  Contact Name
484-497-9724

Dated: 10/23/2014
(Published in the Lakeshore 
Weekly News on Tuesday,
November 4 and 11, 2014; No. 8081)

OFFICE OF THE MINNESOTA
SECRETARY OF STATE 

CERTIFICATE OF
ASSUMED NAME

Minnesota Statutes Chapter 333
The filing of  an assumed

name does not provide a user with 
exclusive rights to that name. The 
filing is required for consumer
protection in order to enable
customers to be able to identify the
true owner of  a business.

ASSUMED NAME: North Star 
Terrace MH Court

P R I N C I PA L  P L A C E  O F
BUSINESS: 4725 Highway 7 St Louis
Park MN 55416 USA

NAMEHOLDER(S): East Forks 
Limited Partnership – 4725 Highway
7 St. Louis Park MN 55416

If  you submit an attachment,
it will be incorporated into this
document. If  the attachment
conflicts with the information
specifically set forth in this
d o c u m e n t ,  t h i s  d o c u m e n t
supersedes the data referenced in
the attachment.

 By typing my name, I, the
undersigned, certify that I am
signing this document as the person
whose signature is required, or
as agent of  the person(s) whose
signature would be required who
has authorized me to sign this
document on his/her behalf, or in
both capacities.  I further certify
that I have completed all required
fields, and that the information
in this document is true and
correct and in compliance with the 
applicable chapter of  Minnesota
Statutes.  I understand that by
signing this document I am subject 
to the penalties of  perjury as set
forth in Section 609.48 as if  I had
signed this document under oath.
SIGNED BY:  David Kaplan
Date Filed: 10/22/2014
(Published in the Lakeshore 
Weekly News on Tuesday,
November 11 and 18, 2014; No. 8084)


