FILED EFFECTIVE

CERTIFICATE OF 2005 APR -6 AW

ASSUMED BUSINESS NAME

Pursuant o Section 53804, idaho Cede, the undersigned ;’
submits for filing a certificate of Assumead Business Name,

Please type or print tegibiy.
NOTE: See instructions on reverse before filing,

TATE DF 10AHD

1 The assumad business name which the undersigned use(s) in the transaction of
busiress is:
Frandsen Ent

R

The trus name(s) and busmess addressies) of the entity or individualis) doing
business under the assumed business name:
Name Complete Addresis
A. Wayne Frandsen B44 Main Ave. No. Twin Falie, Id 83301 [f

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

L] Retail Trade [} Transportation and Public Utilities

L] Wholesale Trade | | Construction

Services L] Agrictiture Submit Certificate of

(] Manufacturing |7 Mininig Assurred Busihess

D Firange, insurance, and Rea! Estate Name and $25.00 fee to

4. The name and address to which future Secretary of State
correspondence shouid be addrassed: 703 West Jefferson
Bassmant VWest
Frandsen Ent PO Box 83720
644 Main Ave. No. Boise D 837200080

208 334-2351

Twin Falls, Id 83301

& Name and address for thig ackhowledgment Phone number (optional)
CARY IS (f cther than # 4 abovs). 208 736 2416

Seciutaly of Stats use ondy

b
Signature. ____(}:_M?‘“ hgnehed IDAHO SECRETARY OF STATE

02

(ogptes s 25 84/96/2605 @5 :
Capacity/Title Owner

iaes instruction # 8 on back of for) b 69(0 40 {




