= ———— = FEED BrrECTIVE|
CERTIFICATE OF g
ASSUMED BUSINESS NAME |
Pursuant to Section 63-504, Idsho Code, the undersigned 06 JUL 18 AM1p: st
submits for fling a certificate of Assumed Business Name. CURETARY OF <
Please type or print legibly. wesin PARY GF STARE
NOTE: See Instructions on reverse befors filing. STATE OF IDAHO ﬂ
1. The assumed business name which the undersigned use(s) In the transaction of
business is: .
JAMES S, WRIGHT & SON EXICAVATINGC | i
2. The true name(s) and business address{es) of the entity er individual(s) doing
business under the assumed business name: I‘
Name Complete Address '
JOHN S. WRIGHT 906 COUNTRY RD
REXBURG, ID B3440
1
3. The general type of business transacted under the assumed business name is: |
[0 Retall Trade (] Transportation and Public Utilities
L] Wnolesale Trade [X] Construction
L] Services ' Agricuiture Submit Certficate of
[J Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $26.00feeto: |
4. The name and address to which future Secretary of State '
correspondence should be addressed: 700 West Jefferson
Basemsnt West
JOHN S, WRIGHT PO Baox 83720
906 COUNTRY ED - Boise ID 83720-0080
k REXBURG, ID 83440 i 208 3342301
5. Name and address for this acknowledgment Phone number (optionaf):
COPY S (f other than @ 4 above): (208)356-4489
Socretary of Stats uae only

(ses nstructon # 8 on back of form)

Signatum%%%__v i
Printed N&fe: JOHN 8. WRIGHT Ei
]

., IDAKO SECRETARY OF STATE
87/18/2006 ©S:00
CK: 856385 CFs 172099 BH: 965542
P 25.88= 25,88 ASSUM WANE § 2
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