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CERTIFICATE OF ASSUMED BUSINESS e

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504, Idaho Cade, the undersigned giv88 AbSloffH §: 3|
adoption of an Assumed Business Name, SECL L STATE
STATE UF i .
1. The assumed business name which the undersigned usecs} in the transactlon o g

business is:
Granaer Plannine + Desian
o _ —J N

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

Name Address
?&m#/a Gra nﬁer %ﬁif{ >t
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Lis Lewistore LD S250

3. The general type of business transacted under the assumed business name is;
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See caiegones on the reverse

4. The name and address to which correspondence should be addressed:
tmels Grg mﬁf’/ '

13232 & S¢ ) becis et )N g 3381

Signed _\_Z@uacp Lo Q%lﬂ/mg%/r/

By e wgle G NGy

Capacity @m(a /Qdc;za/w —

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

SO EELREtART R STE
Secretary of State g 88/21/1998 69:08
700 West Jefferson § CKs 980 CT: 183088 3H: 133661
PO Box 83720 é 18 28.88 = 2688 ASSUN MVE

Boise ID 83720-0080
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