SLED.EFFECT
: CERTIFICATE OF
ASSUMED BUSINESS NAME e om 20 a1 8569

Pursuant to Section 53-504, [daho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. SECRETAR\W ‘L,Jf‘ ?‘TATE
NOTE: See instructions on reverse before filing. STATE G«‘“ iD’."“‘O

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

Everclean Ca(’/De.LPf 4 /éam"a(jl

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 H#
- th AR
Toshua Smith 206 N Y™ Aye Sandpout ID  R0F
3364
v Beaax \«\/cgsonef A06 N Hth Ave Sqmllm;ni-fdg:ﬁgée ’f{;’z%
3. The general type of business transacted under the assumed business name is:
| 1 Retail Trade [ ] Transportation and Public Utilities
[ | Wholesale Trade [ | Construction !
E Services ] Agriculture Submit Certificate of
] Manufacturing [] Mining Assumed Business
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
: i Basement West
A06 N Hth Ave Sandpom'é_ PO Box 83720
[/ Boise 1D 83720-0080
Zolaho 3§64 PAB Fa08 Boise 1D 837: |
|
5. Name and address for this acknowledgment Phone number (optionai):

copy IS (if other than # 4 above); )

Secretary of State use only

Srdha s

ature required)

Signature:

/»

Printed Name: Jg IDAKO SECRETARY OF STATE

84/20/2806 A5: 080
CK: 523 CT: 158818 BH: 958255
18 25,88 = 25.88 AGSUM NAME # 2

ghcorp\formsiabn formstabn.pss
Rewvised 042003

Capacity/Title:

(see instruction # 8 on back of form)

9582




