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( | CERTIFICATE OF ASSUMED BUSINESS NwEED ll |

To the SECRETARY OF STATE, STATE OF IDAHO 590zc | 3

Pursuant to Section 53-504, ldaho Code, the undersigned gives notlce of ai
adoption of an Assumed Business Name. STATE pn

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

i

Nl PiNze ColistRucTi

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 Address

Miael T leVassens—

Soamss . McMalaw M%IM;A‘M

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

_ Comshrucd S

See calegories on lhe reverse

4. The name and address to which correspondence should be addressed:
AN 3

b Q ii
Signed :

[
By Ml P l\assons—
Capacity_Qeagaal Tchasc— ]

Submit Cerificate of Assumed Cusfomer #
Business Name and $20.00 fee to:

Secretary of State use only
Secretary of State g IO SECRETARY OF STATE |
700 West Jefferson £ 1/13/71999 89:88
PO Box 83720 : EK: 6383642 CT: 123958 BH: 272964
Boise ID 83720-0080 10 200 .08 s weeE b2

D 31407

g\corparmstabn pmé




