CERTIFICATE OF
FFECTIVE
ASSUMED BUSINESS NAME FILED/EFF

Pursuant to Section 53-504, idaho Code, the undersigned (9
submits for filing a certificate of Assumed Business Name. 1240129 PH i: 56

Please type or print leqgibly. G APV O STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO -

1. The assumed business name which the undersigned use(s) in the transactionof =~
business is:

Vg //‘j O struetion Company

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

Name ’Lp(" Complete Address
A/ﬂ/lf( Z_(n/CV,Pi’fﬁe-S é-?/é@l/&f }Cpu(/ﬁ% ,69}5‘6 F37ed]
¢ 14RCE0 7

3. The general type of business transacted under the assumed business name is:

[] Retail Trade (] Transportation and Public Utilities

[] Wholesale Trade [" Construction

[] services [] Agriculture Submit Certificate of

] Manufacturing [] Mining : Assumed Business

[ ] Finance, Insurance, and Real Estate Name and $20.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
\//f//e&{ Congtroeton PO Box 83720
Lhorufgr/ v La L2233 Boise 1D 83720-0080

208 334-2301

Bo/,se, z2 BI705"

5. Name and address for this acknowiedgment Phone number (optional):
COPY i$ (if other than # 4 above):

Secretary of State use only

Signatur@ o

{signater® required)

IDAHC SECRETARY OF STATE

Printed Name: J et e o) @7/29/2082 BS:e0
Ck: BB C1: 15816 Bs 479638

Capacity/Title: ffc'ﬁj 20.80 = £9.08 ASSUM NAME B 2

(seeinstruction # 8 on back of form)
OOLBES

1

& ‘corp\forms'abn forms\abn. p65
Renised 07/2002




