CERTIFICATE OF FILED £r
ASSUMED BUSINESS NAME . | FECTIVE

Pursuant to Section 63-504, Idaho Code, the undersigned  * JB{§ MAR -!., AM 8:53
submits for filing a certificate of Assumed Business Name, ,

Please tvpe or print legibly, SE( y
Instructions are included on back of application, SATE G e

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

Residential Renovations

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

Name lete Addr
Eevin Moline 1820 Crestmont Dr. Meridian, 1. 83646

FatRic. i Scheele R 10908 W/ gumbmbm..bﬁ .

DLQ&I’QI 53713

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

] Retail Trade [ ] Transportation and Public Utilities
[l wholesale Trade [®] Construction
[] services [ Agriculture
[] Manufacturing [] Mining Submit Certificate of
an Assumed Business
Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Kevin Moline PO Box 83720
Boise 1D 83720-0080
1920 Crestmont Dr. 208 334-2301
Meridian, Id 83646
5. Name and address for this acknowledgment
COPY {8 (if other than # 4 above).
Secretary of State use onty

signature:_flaza 7l

) -~ IDAHO SECRETARY OF STATE
Printed Name: K&/:n mn[:r‘la 03/04/2015 05:00
Capacity/Title; Owner CE:§753 CT:37194 BH:1464465

Signaturé: hl S/CJ‘MM 1@ 25.00 = 25.00 ASS5UM NAME #2
Printed Name:ﬁ-} LiCr0 ScheeleR
Capacity/Tite: *2- D) ne R D l q q 7—/5—7

012 @npmd Rew 072010




