CERTIFICATE OF o
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ASSUMED BUSINESS NAME IWED £

Pursuant to Section 53-504. jdaho Code the undersigned
submits for filing a centificats of Asswmed Business Name

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

dilver Svp X nvestment Propecties

o

Tha true names; and business addrassies; of the entity or individual(s) doing §
business under the assumed business name-

Name Compiete Address

; Jeffery Greq Miler 31 Wwilmore Avenue

Twin Fall'S =0 3330|

3 The general type of business transacted under the assumed business name ie-

' Retai Trade - Transportation and Public Uliities ;
77777 Whoiesale Trade X Construction

: : cudt N . ) . :
o Services — Agnicufture Subnut Cerbificate of
Manufaciuring - Mining Assumed Business

X Finance Insurance. and Resl Ectate Name and $25.00 fee to:
4. The name and addrass to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West {

\ 3\ W Awmote Ave PO Box 83720 |
Boisae iD 8372050080 ;

s Falle 30 208 334-2301 |

3320)

5 Name and address for this acknowledgment Phone number (optionaly:
COpRY IS if ctner than 5 4 above ) :

Secietary of 3tate use only

ol NRES I
IDAHG SECRETARY OF STATE

Printed Nams. —Sg?-(-‘exq G m\\\ex
\) 84/07/2086 G5:=00

Capacity/Tie Q) W ny &r | : TTr 150818 BH: 947834
| | g R LR - TTocTa8 ASUN NME § 2

S anaiure

see pistnieton = 8 on ack of fors-




