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CERTIFICATE OF ASSUMED BUSINESS NAME e
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To the SECRETARY OF STATE, STATE OF IDAHO sl L )
Pursuant to Section 53-504, Idaho Code, the undersigned gives nofice of
adoption of an Assumed Business Name. Sralt
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1. The assumed business name which the undersigned use(s) in the transaction of
business is:

IR KX XA X K Dbk TWIN FALLS GRANTTE & MARBLE

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

Name ) Address
ﬁﬂﬁ&xxfﬁkﬁxm%)%xﬂm 2190 ECDRIDGE, TWIN FRUS, O 8339

GOLAY GROUPD, INC

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

See categories on the reverse

4. The name and address to which correspondence should be addressed:
¥
TWEN ERUS & 2ANITE + M ALRLE

2140 ELDRI:OGF_) TF, IO 8330
m
Signed L /
By cduao /
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Capacity P RS,

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only

Secretary of State g

700 West Jefferson 5 1DAHD SECRETARY OF STATE
PO Box 83720 & DATE 01/24/1997 0900  578%
Boise 1D 83720-0080 3

CK §: 1896 CusTH 7535
ASSUM NAME
1@ 20. 00= 20. 00

g \corpiformsiabn.pmé




