221 } ;
| oo CERTIFICATEOF . Pug,
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Please type or print legibly. - N
ﬂ NOTE: See instructions on reverse before filing. SECRETARY CF STATE
! 1. The assumed business name which the undersigned usea(s) in the transaction of , !
1 “business is: ' _ '.ﬁT E
u Lemhi Painting
| 2. The true name(s) and business address{es) of the entity or individual(s) doing - ";
business under the assumed business name:
MName ‘ Complete Address
i‘ - . JekeAldous ___ 38 Sleeping Beauty Dr Saimon, Id 83467
3. The general type uf business transacted under the assumed business name is: #
[ Retsil Trade [ Transportation and Public Utilities ]
{1 wnolesate Trade {41 Construction ‘ §
L] services (] Agricuiture { Submit Certificate of
L1 Manufacturing 7] Mining _ Assumed Business
L Finance, Insurance, and Real Estate | Mameand$25.00 fecto:
4. The name and address to which future ] Secretary of State
corespondence should be addressed: - 700 West Jefferson
f . .1 BasementWest
Lemhi Painting - ; PO Box 83720 -
; { Boise ID 83720-0080
_Sa_Sleeplng Bea;.rty Dr - 208 3342301
_Sﬁlr_non, iD B3467 _ .
5. Name and address for this acknowledgment thﬁ M“bﬁ'f {optionai):
COPY IS {f omer than # 4 above). - . (208)756-1732

ba

1 / (signature retsred)
i} Printed Name: Jake Aldous
IDAHD SECRETARY OF STATE

| Capacity/Title: Cwner
: pacily; B4/18/2007 85:08

{ome instruction # 8 on back of form) ' . CK: 5487 CT: 12832 BH: 1846362
. 18 25.80 = 25.08 ASSUN NAME § 2
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