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To the SECRETARY QF STATE STATE OF IDAHO F“'E
Pursuant to Section 53- 304, Idaho Code, the unders:gned gsves notice of .-
adoption of an Assumed Business Name, o

IR

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

busm%s Is:
Floor HG

The true name(s) and busmess address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

S

Na Add
Michael P Nelson 2 Schoesler Ly Belkeue, D &55/
Poare L Vrbeenda 2 Seieessley b Relbvue 1D 8233
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. The general type Of business transacted under the assumed business name is-

Coshruchion [

See calegories an the reverse
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. The name and address to which correspondence should be addressed: o

M+ D Heving ‘
2 Sohoeeslor Tir\ Belleyue D K232

Signed % f QQZLJTL——/ '
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Submit Certificate of Assumed Customer # TORKO SECRETARY OF STATE |
Business Name and $20.00 fee to: JJMLEM_BIB%L’;P
Secrotary qIidldso (s, 120226  BH:

Secretary of State {8 20.00 - 20.00 (“5‘%“’ WA €

700 West Jefferson }) %q 0(0’7

Revision 10/08

PO Box 83720
Boise ID 83720-0080
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