CERTIFICATE OF

F
ASSUMED BUSINESS NAME ILED EFFECTIVF

Pursuant to Section 53-504, ldaho Code, the undersigned OG5 BUG 3L PH 2: 20
submits for filing a certificate of Assumed Business Name.
Please type or print leqibly, SECAz . 0 U STAT
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

M 5*5 CONSTRUC 77O A/

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
Migeap  Dizbarevic 5708 W CLOSSKIDGE ST
SAMIR  CUTURIC MeriOiAN 1D 236542

7135 N GolE WEW wAY
MERIDIAN 1 BI6472
3. The general type of business transacted under the assumed business name is:

[} Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [X] Construction
[ Services D Agriculture Submit Certificate of
D 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
MBS CONSTRUCITIA PO Box 83720
52038 W. CROSSRIDGE 3T ggésgéf_gggfo'ooao
er1DipN 1D 8BE 4D
5 Name and address for this acknowledgment Phone number (optional):
COPpY IS (if other than # 4 above): 29 £~-5097%

Secretary of State use only

ONAS 3

IDAHD SECRETARY OF STATE
Pas/31/2604 B5:00
CKs CASH CT: 158818 BH: 76379

18 25.88 = 25,88 ASSUM NAME B2

A k :; . "H____.._or""'" P,
Signature: W 8 f‘/
{signalure required)

Printed Name: M IRSAD DIZDAREVIC
Capacity/Title; PARTNE R SHI P

(see instruction # & on back of form)

Revised 0472003

gihcorpiformsiabn forme\abn.p6s




