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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section £3-5C4. ldahc Cede. the undarsigned

. 2. . , g A

subimits fof ling & certificais of Assumed Business Nams coH PR T T 9
P?ease type or print tegibily. o oo . 1
NOTE: See instructions on reverse before filing. R

1. The assumed business name which the undersigned usais: in the ransaction of
business is:

Home Tenm Mandae ment
%y

i 2. The frus namets: and business address(es) of the entity or individuaiis: doing ‘
business under the assumead business name: |
Compiete ~Address ‘

T0Toy 488, 4542 Hal

Yo Bex 4sHE ¥33

3. The generai type of business transacted under the assumed business name is:
. Reatail Trade  Transportation and Public Utilities
~ Wholesale Trade  Censtruction

Agriculture

gi_‘ Services

Manufacturing

__ hining -

—

inance. Insurance, ang <ean &=siae

4. The name and address to which future Secretary of State
corrﬂspondemce should be addrassed: 700 West Jefferson .
Basement Vvast
=0 Box 8372C
. Soise QT
q Zoise |0 82T26-0080
O\'L LIS g 208 334-2301

822

5. Name and aadress for this acknowledgmant ~hone number «cotiorai!

copy I3 £ spher tnar # ¢ apove:’ 5

Secretary of State usa anty

" DAL

M CAP Lewm“ L) esﬁgaﬂuegaeggaﬁg;gp STATE
L ;o 85 : 08
Capacity Title. LA A/ TEL. CK: 7553 CTa 123778 BH: 1652279
= [ 3 18 25,89 = 25.88 ASSUN NAME 4 2

psee instrgction # 8 an back of forna




