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FILED EFFECTIVE
- _ o
'CERTIFICATE OF

ASSUMED BU

pursuant to Section 53-504,
submits for filing a certificate

Please type or print jegibly.
NOTE: See instructions on roverse

4. The as
business is:

SINESS NAME Z0THAR =5 AkI0: S5

Idaho Code, the undersigned .. .. o
of Assumed Business Name. StURETARY OF 3iAlt

before flling.

sumned business name which the undersigned usa(s) in the transaction of

AM. Professional Drywall

STATE OF IDAHO

2 The true name(s) and busines
 pusiness under the assumed business name.

Name
. Norberto Araujo

s address(es) of the entity or individuali(s) doing

Complete Address
8151 Lynhwood Rd. Nampa. {d B3EB6

Retait Trade
Wholesale Trade [¥] Construction
Services (O Agriculture
Manufacturing ] Mining
Finance, Insurance, and Real Estate

4. The name and address {0 which future
correspondence should be addressed:

o0l

Norberto Arsujo
8161 Lynnwood Rd. Nampa. Id B3&88

5. Name and address for this acknowledgment
COPY 18 (if otner than # 4 above).

/

- (nignature Mauired
‘Norberto Araujo

Signature’

Printed Name:
Capacity/Title:

(new instruction # & on back of form)

3. The general type of business transacted under the assumed b

O Transportation and Public Utilitles

usiness nams is:

Submit Certificate of
Assumed Business
Name and $25.00 fes to:

Secrelary of State
700 West Jeffarson
Basament West

PO Box 83720

Boisa ID 83720-0080
208 334-2301

Phone number (optional).

.....

Sucretury of State uss only

TDAHG SECRETARY OF STATE
e3/85/2087 a

m

a5:00
[K: 1071553 CT: 178899 Bi: 183177
18 P5.88 = ©5.B8 ASSUM NAHE 8 2

D 167924
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