CERTIFICATE OF “FILED EFFECTIVE |

ASSUMED BUSINESS NAME

: - - 9
Pursuant to Section 53-504, idaho Code, the undersigned 0B JUN-2 AM %5
submits for filing a certificate of Assumed Business Name. CPE”"-* oy OF STATE
% Please type or print legibly. ' SECKE A -
NOTE: See Instructions on reverse before filing. STATE OF IDAHO

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

Treasure Valley Home Maintenance

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

Name Comple_te Address
Michael Brinlee PO Box 1121 Nampa, ldzho 83651
Stephanie Brinlee PO Box 1121 Nampa , ldaho 83851

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

[] Retail Trade [[] Transportation and Public Utilities

[ ] Wnolesale Trade [ ] Construction

Services L] Agriculture | submit Certificate of

[] Manufacturing  [J Mining Assumed Business
| (] Finance, Insurance, and Real Estate Name and $25.00 fee to:
| 4. The name and address to which future Ldsaoh:‘m:fesz State

correspondence should be addressed: PO Box 83720
Michae! Briniee Boise 1D 83720-0080
PO Box 1121 Nampa , Idaho 83651 (208) 334-2301

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Socretary of State use only

1 Signatum:M

(sionature required) I

Printed Name: ™M1k € BRyniLe €

 Capacity/Title:__OW I €@ |
; (see instruction # 8 on back of form)

10RO SECRETARY OF STATE
86/02/2008 @5:90
CKe CASH CT: 158818 BH: 1117886
18 25680 = 2588 ASSUM NAME W 2

V122267

g'copiformaabn formstabn,pés
- Roviswd 04/2000




