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FIL
B “ ED EFFECTIVE
CERTIFICATE OF _
ASSUMED BUSINESS NAME 709 SEP -, AM10: 35
Pursuant to Section 53-504, Idaho Code, the undersigned SEURETARY OF 5ia7s
submits for filing a certificate of Assumed Business Name. STATE OF 10ARQ L

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

JEB'S Kleen

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
Jokn Arumme | M& 53]
liest Kows 10

3. The general type of business transacted under the assumed buginess name is; '

[] Retall Trade [] Traneportation and Public Utilitles
] wholesale Trade {X] Construction

] services ] Agriculture Submil o

[J Manufacturing ] Mining Assumed Business

[ ] Finance, Insurance, and Real Estate Name and $25.00 fea to:

4. The name and address to which future ldeho Secrstary of State
correspondence should be addressed: %&:?3%3“
1D 83720-0080

< 1&&:\& é{__yxv\m-d Jba J g 512! Boiee

0, rx 1€ €N (208) 334-2304

fhest Lwr, W 8230

5. Nama and address for this a
‘H COpY I8 (f other then # 4 sbove):

Becratary of State use only

l Signaturs:

l Printed Natme: <7 . me-c- \ Ei
Capacity/Title; UL

IDAD SECRETARY OF STATE

18 25.08 = 25.88
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29/84/2809 85:80
! T: 172899 BM; 1180861
(asa Ingtruction # 8 on back of form) CK: 307889 CT: : £t




