DEC-28-0C THU 12:00 PH  CASSIA éOUNTY COURTHOUSE ~ FAX NO. 2088781003 P. 01

IR CERTIFICATE OF ASSUMED BUSINESSEME
i - (Please type‘ r print legibly. See In;tructlons on rey?erse )

To the SECRETARY IOF STATE, STATE OF IDAHO Ty, "o
Pursuant to Sdction 53-504, Idaho Cade, the undersigned ~ %/ ¢. 3
gives natice of.adoption of an Assumed Business Narmié/z 6

1. The assumed business name which the undemgned use(s) in the transaéfiﬁmﬁfé
business is: |

JaKE Billing Company E

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

Name ‘ | ddress
Kristin Curtis Evans T 3075 8. Almo Rd. | Box 105 Almo 1D 83312

Jeffery Neil Evans 30755 Almo Rd. PQ'Box 105 Almo D 83312 ‘
| . | -

| i |

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

(mark only thosa that apply)

[] Retail Trade Manufacturing Etl TrariSportation and Public Utilities

[] Wholesale Trade [] Agricuiture % Finance, Insurance, and Real Estate
K1 services ll Construction Mining
4. The name and address to which future  Phoneinumber (optnonal) 208:824.6500
K correspondence should be addressed:
JaKE Billing Co. 1 : .
i | 'Submit Certificate of
PO Box 105 . : ‘ Assumed Business
1 ‘Name and $20.00 fee to:
Almo ID 83312 ‘
‘Secretary of State
700 West Jefferson 1
5. Narme and address for th!? acknowledgment | Basement West
COPY 18 (i ather than # & sbove). 5 PO Box 83720
Boise ID 83720-0080
208 334-2301 i
- ‘ Secretary of Stals uss only

| 2 1DAHO SECRETARY OF STATE
: ! | 6l1/02/2601 B9 :00
, / &&M g | ki 292 CT: 1ABRAA BH: 379058
Signature: ' | Lh 26.00 = 28,80 ASSUN MANE B 2
Printed Name: Kristin Curtis Evans |
O1990

i1
Capacity: President g
|

(see instruction # 8 on back of {form)




