FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 204 DEF -
* o

submits for filing a certificate of Assumed Business Name. RN

Please type or print legibly. R
NOTE: See instructions on reverse before filing. AR

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

THE UFPRIVEK STERKHOUSE + | O0DGE

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

Name @ /8 f:;,_,s—q-i} Complete Address

HY T PreLinz MAINTENANCE LTD _Box 177 CR 739  BELLE , MU, LSOI3
i ; : 28 BED
JILL iz SoN | PRES A """,’Eg‘s’fa;z;’ 3
. P 21429 £DA RNJER I
AR ST VTP PRICHMED D $3873

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

[ ] Retail Trade [_] Transportation and Public Utilities
() Wholesale Trade [ ] Construction
Services D Agriculture Submit Certificate of
L] Manufacturing ] Mining Assumed Business
L] F inance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
ATIN & Jiet gamie sent Basement West
A PrPELING MAINTENANCE 171 PO Box 83720
2029 (' 2 A Boise ID 83720-0080
_)L{ ]% 7(; O KIVER RL/LD 208 334.230 1
FRICHIKD T D  8387»
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above); 208- L8272 - G 09
_jr:‘ i

Secretary of State use only

IDAHD SECRETARY OF STATE
12/81/26004 BS5: 80

Signaturet_ M (LN
SO e 3,
. , L N “Ck: 358 CT: 150818 BH:
Printed Name: JILL  AMICSOA, 10 2508 = 25.89 ASSUM unsgsua

: TP 2= e Y . S— .
Capacity/Title: . f J?ETSI DENT /D 130 /
(see instruction # 8 on back of form)

@ \corpormsiabn jorms\aba. pes
Ravisad 0472003




