i
CERTIFICATEOF ~  "'“ED EFFecy,,
ASSUMED BUSINESS NAME o TTIVE

Pursuant to Section 53-504. Idaho Codeé.'the uridersigned -+ 5““4 AUG 18 ﬁf'i' 8: 24
submlts for filing a certificate of Assumed Business Name. .. AU TR e 3.7 -

Please type or print legibly. - \\!_Cf-:-f"‘"b~ Ve

NOTE: See instructions on reverse before filing. };f AT 0r ‘ ‘Sif“f s

h__/’ f

1. The assumed business name which the unders:gned use(s) in the transaction of
business is:

_Toha's LAWNCARE. LANVDSEAPING Snow Remoual

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

Joha DOee  \iah 500 BoB-o-Link Toahs Falls T0
= Fayo]

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

] Retail Trade [F] Transportation and Public Utilities
(1 Wholesale Trade [] Construction
X Services (] Agriculture | Submit Certificate of
[] Mandfacturing [ Mining ' Assumed Business
LI Finance, thsurance, 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
Joha's Law CARE PO Box 83720
- Y Boise 1D 83720-0080
- 5006 Bobro-link ' 208 334-2301
Jaho Ealls . TD F3Yol
5. Name and address for this acknowledgment - Phone number (optional):
copy is {if ather than # 4 abave)! | Q08-3 00 -b947
Secratary of State use only
Signature: gg :_
Printed Nam : Tckl\.) OEE H‘(Cl‘\ g ayﬁi&s}ca%ﬁyeﬁ'é‘[snm
Capacity/Title: OWNIER cﬂiz 1863 [T: eeunsgﬂm ‘9:;:;6: 2
(see Instruction # 8 on back of form) ® 18 25.08= 2560

D 102%6k




