B7/82/2818 13:45 2882785334 CITY OF MNEW PLYMOUTH PAGE ©1/82

___—ﬂ__ R

CERT":'CATE OF FILED EFFECTIVE
ESS NAME
PuASrsujt‘onh!cEnD&EolﬂEalh':lcm, the undersigned 0JUL -2 PH 2: 07
submits for filing a cestificate of Assumed Busness Name. SEURE JARY ATE
Please type or print legibly. STATE OF =DHHD

NOTE: See instructions on reverse before fifing.

_ The assumed business name which the undersigned use(s) in the transaction of
business is:
J & K Inspections

2 The true name(s) and business address(es) of the entity or individual(s) dong
'I business under the assumed business name:

Name Complete Address
Jessica Nay 305 N Penngylvania Ave. Fruittand, Idsho 83619
Kyanne Simpson 305 N Permsyivania Ave._ Fruitland, ldaho 83619

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

[ Retail Trade [[] Transportation and Public Utilities
[ wWholesale Trade [ ] Construction

| Services ] Agricutture Submit Certificate of
[] Manufacturing [ Mning ﬁsswn:nddBusmes?ee "
L] Finance, Insurance, and Real Estate ame $25.00 "
) of State
i 4. The name and address to which future miz‘m”
correspondence should be addressed: PO Box 3357"25“
. Boise 1D 83720-0080
Jessica Nay & Kyanne Simpson
305 N Pennsylivania Ave. (208) 334-2301

Fruitland, ldaho 83619

' 5. Name and address for this acknowledgment
COpY IS (¥ ottrer than # 4 above).

' Secretary of State asa onfly
%
o . —
Signature: _4;;1@__@# g ﬁ e
Printed Name: Jessica Nay 3 g
]
. . Partner
Capacity/Title: ?. IDAHD SECRETARY DF STATE
(¢ee nshrction 28 on back of form) @7/82/2010 65:60

€K: CASH CT: 156616 BH: 1279768
| 18 25.08 = 25,88 ASSUM NOME 4




