CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 09 JUNI9 AM 8- 42
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARY GF STAIE
NOTE: See instructions on reverse hefore filing. STATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transactlon of
business is:
Switch Point Pest Control

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address
Brad Daybell 356 Wast 2nd South #404 Rexburg, 1D 834-40

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

[] Retail Trade [ ] Transportation and Public Utilities
‘[] wholesale Trade [_] Construction
Services Agriculture ‘Submit Certificate of
[] Manufacturing  [_] Mining Assumed Business
[l Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future | :f’saohg i?:’settggt"f State’

correspondence should be addressed: PO Box 83720

Brad Daybell Boise ID §3720-0080

355 Waest 2nd South #404 Rexburg, 10 83440 (208) 334-2301

5. Name and addré_ss for this acknowledgment
COPY iS (f other than # 4 above).

DI3l90

Secretary of Stato use only
g
Signature: ﬁ_g g
(ugml(mqum ; g ﬂ-’ STRTE
Brad Daybell I1ph0 m|m|
Printed Name: rad Day g 86719 /c'raak?‘?!‘ es '1?753499
Capacity/Titie: Owner | O Mohe = Es.de houiN HE B 2
(see Instruction # 8 an back of form) °



