. The assumed business name which the undersigned use(s) in the transaction of

. The true name(s) and business address(es) of the entity or individual(s) doing

CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned e e
submits for filing a certificate of Assumed Business Name. PE oo b g 1:18
Pleas r print legibly. L e sha
Instructigns are included on back of application. o Si.‘ﬂ.ix_ Or iOAHU

business is:

68M+&K+ RC c7<:[i‘hc)

business under the assumed business name:

Name Complete Address
Frsh_ou Recycling I 42929 SE 114 ™Sh North Bend, b
we9m9 [/ 7 9304’
. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
[ 1 Wholesaie Trade [_| Construction
Services [] Agriculture
(] Manufacturing  [_] Mining Submit Certificate of
Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 Norih 4th Street
Fosh on Recuctns . 210 PO Box 83720
£ 7 2 ,:95. 7[ Boise ID 83720-0080
92719 sSE&. 1/ . 208 334-2301
Moyt Bend, wh 92045
. Name and address for this acknowledgment
COPY IS (if other than # 4 above):.
=7 / / Secretary of State use only
Signature: M/K/ﬁ/ *
Printed Nan)é Kfi%"ﬂ N@U/lo/f‘
Capacity/Titie: _Ane v
: . 1DAHO 8%
Signature: C?J, ch/s% JE?T; OFG:QLEB
Printed Name: 18 g T 2ok et AR 2
Capacity/Title:

abnprd_Rev, 0772010 ,D “',L, 57 q




