C ERT' FlCATE OF Secretary of State o
A IRAPTTN MY IOYIRITT O™y A AR B BE‘!@E%@E?EC?%V&
ASSUMED BUSINESS NAWIE s state id ug/

Pursuant to Section 53-504, Idaho Code, the undersigned v ot

submits for filing a certificate of Assumed Business Name. RN R
Please type or print legibly. B B L
NOTE: See instructions on reverse befo_re filing. SRR

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

CHUCK s  MHARpwooo FLooRl S

2. The true name(s) and business address(es) of the entity or individual(s) doing
husiness under the assumed business name:
Name Complete Address
CHARLES L Riclimonn 2952 SHosHoNE RVE
Arree. 10 F38Boy

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

[ ] Retail Trade [ ] Transportation and Public Utilities

] Wholesale Trade E Construction

D services D Agricylure Submit Certificate of
L} Manufacturing ] Mining Assumed Business

D 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
Basement West
CHYLK s HAROWos0 FlooRS gO Bol>[<j 8;;720
- pise 20-0080
RYEA SHosxoNE AVE 208 334.2301
LTfve. (2 B38BT/

and address for this acknowledgment Phone number (optional)’

108~ 65/-3732
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copy IS (if other than # 4 above)

Secretary of State use only
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IDAHO SECRETARY OF STATE
88/809/2806 B5:009
CK: ND CK # CT: 158818 RH: 969166
18 25.88 = 25.89 ASSUM NAME # 2

Signature’ Miw.

{signaiure required)

Printed Name: (HARLES L RICHkMonz
Capacity/Title: OWNMER

{see nstruction # 8 on back of lonm)

g ‘corphormsiabn formstaon pe3
Revised 042003




