CERTIFICATE OF

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

business is:

bhusiness under the assumed business name:

ASSUMED BUSINESS NAME

Pursuant to Section §3-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. 10 Jﬁ“

SECRETARY OF STATH
STATE OF IDAHO

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

FILED EFFEC‘E’WL

South Fork __Home Thspections

2. Thé true name(s) and business address(es) of the entity or individual(s) doing

Complete Address

ﬂ BAar_Galliane o7z w_phey in Boise 1 955

] Wholesale Trade [_] Construction

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

[l Retail Ti'ade- [[] Transportation and Public Utilities

| g
Sigﬂawre:m §
Printed Name: __ A gl q-a”rqm E
Capacity/Tite:_dwnér /apera fo~

{see ingtruction # B on back of form)

[ Services [] Agricutture Submit Certificate of
ll [] Manufacturing  [] Mining Assumed Business
[ 1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
; Idaho Secretary of State
4. The name and address to which futurg 450 N 4th Street
correspondence should be addressed: PO Box 83720
| /i Boise ID 83720-0080
| oz atir, In (208) 334-2001
Bouse, 18 227205
5. Name and address for this acknowledgment
COPY i8 (f other than # 4 above).
Secretary of State uss only

PVLYoN

ARY OF

TDAHO_ SECRET STATE
81/25/2810 685:00

CK; 26351_49129 £Ts

158818 DBiH: 1984934

23.88 ASSUN MANE ¥ 2



