CERTIFICATE OF
ASSUMED BUS'NESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, [dznc Cote, the undersigned

submits for filing a certificate of Assumed Business Name, Zﬁ“* HAY 12 AM Q: {9
Please type or print iegibly. Q ‘T
Instructions are included on back of application. EC[ ‘

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

456 no <t

2. The true name(s) and business address(es) of the entity or individual(s) doing
businass undsr the assumead business name:

MName Complete Address
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rans warencted gndes the assumed business name is:
Tram;: ortation and Public Utllities
1 Construction
| Agriculture

ervices
o e s Submit Certificate of
- Manufaciuring L Mining Assumed Business
.| Finance. tnsurance. sn.d Raz! Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
: correspondence snould be addressed: 450 North 4th Street
Pavid Buvns PO Box 83720
© Boise 1D 83720-0080
298% Nine M.le Bd 206 334-2301
| Wwallace, TD__2387.3. :
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0 9. Name and addreas for the aniincustadgment
: copy IS (if the: than # 4 IbovE).
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| Capacity/Title_ O uanev” CE:3001 CT:158010 BH:1424343
| Signature:
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