Printed Name: _ Jamed D. L0 10808
Capacity:___ genvera.  PAETNER

> CERTIFICATE OF ASSUMED BUSINESS NANﬁLED

{Please type or print legibly. See instructions on reverse. )

21
Pursuant to Section 53-504, ldaho Code, th n‘gﬁpﬁsgg%egﬁ &

gives notice of adoption of an Assumed Busipess Name. ui AL

1. The assumed business name which the undersigned use(é}Tﬁ’FEE ﬁrgr]\égctlon of

business is:

Cleaclabs 'T;.C-\ﬂnb\ eqics

B _J

2. The true name(s) and business address(es) of the entity or individual(s} daing
business under the assumed business name is/are;

Name Complete Address
Tonn ©. WwiLsom 3BT w. powELL, govsE, WD #3703
RAatmond ¢, ~MADRIL 39\ DovE PL. . @osg. n 3304
RaN  Timsiis) TIN5, AuAMIASH PL.  SOVSE D B3I
MICHAEL RBAZTA HYLD Lot VALLET PLACE, nAMPA, (D $3687

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

[ Retait Trade L] Manufacturing ] Transportation and Public Utilities
[] wholesale Trade [] Agriculture [ 1 Finance, Insurance, and Real Estate
[V Services L] Construcion [J Mining

4. The name and address to which future  Phone number (optional); _20% - 853~ 8434}
correspondence should be addressed:

_Tenm B avsom Submit Certificate of

Assumed Business
Name and szo.q_o fee to:

THLI  wa, PoE L

BOSE . 15  BIIOR Secretary of State

. 700 West Jefferson
5. Name and address for this acknowledgment Basement West

COPY IS (if other than # 4 above): PO Box 83720
Boise 1D 83720-0080
208 334-2301

TN

Secretary of State use only v

Revision 12/99

LDAKG SELRETARY OF STATE

#1/11/2008 69:060
£X: 2124 CTs 125847 BM: 200582

e 26,08 = 26.88 ASSUM NIME 0 2

Signaturer——__ o ,q/,\/b

{sse instruction # 8 on back of form)

= D 3203%

g-\corpforms\abn, p6s




