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CERTIFICATE OF C\LED EFFECTH
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned Mre JAN 16 AM B: 18
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF lDAHO

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

PO{\AC!‘a\; Cuns‘\‘fuc\‘u'bn O\ACL DEUQ(O‘DM{’&"' I

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

Name Complete Address :
Revelstoke (Qustom Homes e 08 ANorthwest Blvd, Sui Yol
W 70599 Coeor d'Aleae, 1D

2384 ~ 2146
3. The general type of business transacted under the assumed business name is: -

] Retail Trade [] Transportation and Public Utilites
[] wholesale Trade [ Construction

L) Services L] Agricutture Submit Certificate of
[0 Manufacturing [ Mining Assumed Business
U] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future prodyraginas Idm
comrespondence should be addressed: + PO Box 83720
| _Ponderp. Constrvchea 3w Devel ‘m.n Boise ID 83720-0080
wanerstoaom.' ke\\fq | Dauen‘ggrfi 'fTod-pp.c.
0% | Northwesy | Blod, — Sote Yof (203)334'2301
Cogor ' Meae, ID §3814-2Y(
5. Name and address for this acknowledgment
COpY IS (7 other than # 4 above):
Secretary of State use only
Signature: 19 nvqﬁ,_/_”{?l_ gl A ig
prnted Name:_Danverre  Reoowerad] _—
. ' 91/16/200 ae
Capacity/Title: opner” Ok et T EaATE Mg 11
(see instruction # 8 on back of form) 1t He= 6.M




