227 1

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Nafg!. 73 21 10 € 17

Please type or print legibly.
NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) |n the transaction of
business is:

B' H’ Ccr\g_fa{;c 4 CQ(\S{f\uc_{\o/\

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: .
Name Complete Address

Brogis @ m Hol\ 36\ w_ Cloverical 226 Haugn Td Favoy

3. The general type of business transacted under the assumed business name is:

[[] Retail Trade [ ] Transportation and Public Utilities
[ Wholesale Trade [X] Construction
[ services L] Agriculture Submit Certificate of
] Manufacturing [] Minin Assumed Business
g
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
‘ Basement West
P concele aasiructon POBoxB3720
~ - oise -0080
L '%C‘_‘ 3114 — 208 334-2301
HC\:JJdM\ 1d X3¥35
5. Name and address for this acknowledgment Phone number (optionai):
COPY IS (if other than # 4 above): (30?). ééc - 94773

Secretary of State use onily

Signature: ___ A28 fhl{

- { (signatura requirad)

Printed Name: B¢eaisy m Haoll
Capacity/Title:__ O one

{see instruction # 8 on back of form)

IDAHO SECRETARY DF STRTE
az/21/2886 B5S:60
Ck: 2892 CT: 197147 BH: 938579

18 25.88 = P25.0B ASSUM NAME # 2

Rewsed 042003

¢ ‘corpiormsiabn forms'abn pE5s

Y Goces




