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CERTIFICATE OF | “
ASSUMED BUSINESS NAME ~ BIWJUNTI PM u: 28
Sy e o S, SR e
Elease type or print legibly,
Instructions are Included on back of application,

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

" Signature Star Drywall & Painling

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

Name Complete Address
Signature Star Homes /_/_ (" 467 Consfitution Idaho Falls, Idaho, 83402
/23757
W 3. The general type of business transacted under the assumed business name is: #
(] Retall Trade [T] Transportation and Pubiic Utllities
] wholesale Trade (W} Construction
1 Services [1 Agriculture
[ Manufacturing [ Mining Submit Certificate of
D Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State i'
correspondsnce shouid be addressed: 450 North 4th Street
Signature Star Drywall & Painting PO Box 83720
Baise ID 83720-0080
“ 467 Consiitution Idaho Falls, ID, 83404 e g 931 |

5. Name and address for this acknowledgment
COPY I8 (if other than # 4 above):

T T _ Sacretary of State use only
Signajuré: /“t/r/// B —
Printed Naine: Solby Shelman
Capacity/Title; Owner IDAHO SECRETARY OF STATE
I Signature: 06/11/2014 05:00
CR:1968562 CT: 172099 BH:1428800
Printed Namo: 1@ 25.00 = 25.00 ASSUM NAME #2
Capaclty/Tille:

== — D409




