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CERTIFICATE OF ASSUMED BUSINESS NAME

To the SECRETARY OF STATE, STATE Of gﬁrdé 2y,

_  Pursuant to Section 33- 504, idaho Co %@ppr&ersngn& gives notice of
adoption of an Assumed Business Name. € or D fj?}:t e

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

R e ck}/ MOLM*Q\\{\ -Dﬂf Lo Q\\

2. The true name(s) and business addreés(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name - Address
Jan s W, RRADIEY 522 ). L AKEWoD  Toado taus T 834l
GANTS W, WeUS 130 (04, STR, TDAWD Frils T 83704

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

LONSTRUWCTION)

Sea caiegories on the reverse

4. The name and address to which correspondence should be addressed:

~  NAWMES M. RepholEY
532 N L,P\KCUQOOD TDARD FALLS T, 83%0]) -

Slgned 4»—’ p M
By

SAmEs M. P sl ‘7
Capacity ___ PARITVNER

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secratary of State use only

Secretary of State £ 10AHE SECRETARY OF STATE
700 West Jefferson g OQODQTE o175s o
PO'Box 83720 £ o 1793 2
Boise 1D 83720-0080 (X 4: 1829975 CUSTH B1260

3 ASSUN NE 10 20.00=  20.00
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