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{?;‘c ()vqls Q2 L. Sothst. WS} T4 50)73 LIS 993 1060

Prepare& By: (Name, Xddress, City, State, Zip, Phone #)

?/ Evie Pugh 222 5. SevthSt  \winkrse} 3.4 S0273 SIS 493 jote

Return Document Td” (Names & Address if different from Preparer Info)

Trade Name

Verified statements of person or co-partnership conducting a business under a trade name or assumed name. {Chapter 547, Code of lowa) STATE OF IDWA, MADISON COUNTY

Name of Person{s) Owning or Having Interest in the Business:

Five Sons NatwbtsScafey [LC  QAAE-Sovinst.  winbensf an _Co2

Name Address City Zip
J,“'/rl‘(/ pu@ l‘ ?22 C. Sv Jth it - \/V’\n br 3 4 mw  S0273

Name Address City Zip

*CHECK ONE BOX PER FORM*
I (we) in compliance with the provisions of Chapter 547, Code of lowa, hereby establish or amend Trade Name as follows:

Establish Trade Name DB A Dﬁ)p 20"”“( pC(I‘ IQ/"W

Aame of Business

222 €. Souvth Sf. \mhkrSet, T4 Su273

Complete Business Address (Required)

O Dissolve Trade Name

Original Book Page

0O Add/Withdrawal name(s) of Partner(s)

Name of Business Original Book Page
O Change of Address

Business / Home (Circle One) Complete Address

Name of Business Original Book Page

And that there is no one except those mentioned in the foregeing list who owns or has any interest in the above-named business. | (we) further certify that a corrected statement will be filed in the future each time

there may be any change in ownership, as provided by Section 547.2, Code of lowa.
Eric Pugh X 7{44/;% onesignes: /[ Arg ]2.5
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ij“’\ P(N/\(‘ X M Date Signed: 114“9/2625
— Printed Name - Signature
y‘l% ANGIE DAY
. N = Commission Nuimber 846288
Subscribed in my presence and sworn before me by said g\’ \LE\J@\U\L ?\A?\\’\ ¥ BTOAM GY\C« P UAN ** mcownssgr%!;gﬁs
9 i ®) ) FEBRUARY 24,2026 _

NJ
this l \ day of M%U@( , ZOZ 5_ .
X &A‘/W OW (seal)
Notary Public in and for the State of \é\j\,& e County of M&V\)




