FlLED_"EFFECTIVE

' CERTIFICATEOF %,,
ASSUMED BUSINESS NAME 0‘6% Yo

Pursuant to Section 53-504, idaho Code, the undersigned .J‘)._ 2 B
submits for filing a certificate ofAssumed Business Name, ‘@'&%P"’g (&& |
Pleass type or print legibly. : - F®#& T
NOTE: See Instructions on reverse before ﬂllng ‘ : 4&0)‘*4 /\(‘
1. The assumed business name Whlch the undemlgned use(s) in the transacuon of
business Is: |
F’aua‘ Cus"'om Hnme.‘; - '_ "

2. The true name(s) and business address(es) of the entity or Endividua!(s) doing -
bUSlneSS under the assumed busmess name:
Name - - - , Complete Address
Michael Flv\'m‘ ' : Y7 5, 4*" W. #HLOH
' : fc,xlour?r IS 6349490

3. The general type of business transac:ted uhder the assumed business name is:

]

1 Retai! Trade (7] Transportation and Pubhc Utllltles
] Wholesale Trade E’Constructlon
L] services - [ Agricuture - ' Submit Certificate of
0 Manufacturing ] Mining o | -ﬁss-”me'ddaffsi,":g? o
[ Finance, insurance, and Real Estate . ame an ee to:
4. The name and address to which future - - ;Sggr\:ltantr ?f f?tate

' uld be addressed. est Jetlerson

correspondence should be addr ssed:  Baseient West
M I : : PO Box 83720
' < Flm{o‘ IR Bolse |D 83720-0080

347 . HP W, #eel | 2083342301
Resdours IS %3440 | \

5. Name and address for this acknowledgment' !
 copy is (Ifothenhan#4lbove) ‘ L0 - 87% - 094

Phone number (optional):

Secretary of State use only

ignature . Z s Ao —
Printed Name: _Aichael Eloyd ~—
\ : ' _IDAHO SECRETARY OF STATE

Capacity/Titie:_Owner @5/12/2608 05:00

{sae Instruction # 8 on back of form) ' : : CKr 115 CT: 158818 BH: 1114524
: . ‘ . .18 B5.88 = 25,88 ASSUM NAME ¥ 2

Fawiesd DU

pAcorpionmmisbn formelsba.pBS

DI2-1TH43



