FILED EFFECTIVE

R———— —————rrr— B

CERTIFICATE OF |
ASSUMED BUSINESS NAME = 08JUN-2 M S:46

Pursuant to Section 53-504, kdaho Code, the undersigned . _
submits for flling a certificate qf_A:sum:d Businssz Ngrr:aa. SECRETARY OF STATE

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

1. The assumed business name which the uhdersigned uss(s) In the transaction of
business Is: |

Z & H CONSTRUCTION ’

I 2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name: = ' SR

Name Complete Address
Holly Shippy ‘ 8118 E Waterstone Court Nampa Id 83687“

[

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

L] Retalt Trade -~ [] Transportation and Public Utiiites

% L] whotesale Trade [X] Construction H
| Services [ Agricutture | Submit Certificate of
i [J Manufacturing [ Mining | Assumed Business
[J Financs, Insurance, and Reat Estate Name and $25.00 fee to: !
A 4. The name and address to which future Secretary.of State !
correspondence should be addressed: 700 West Jefferson
k . Basement West
—Holly Shipny or Zane Shipov PO Box 83720 1
—iaLly-Sh S Bolse ID 83720-0080
—8L18 E Watergtone Cour
iH Nampa Id 83687 i 208 334-2301 - !
5. Name and address for this acknaw!éti:gment Phone number (optional):
' COPY IS {f other than # 4 sbove): ‘ 208-461~1335 , L

Sacretary of Sizte use only

. - | : IDAHO SECRETARY OF STATE
Signature: | /No _0_17_ ,MZ____ i 86/62/2608 ©5:008
. | ‘LK 125384 (T: 158810 DA 1117591
Printed Narhe: __;[Qj_Ly_ﬁbJpD \/ | .
o/ |

1@ 25,00 = 25.00 ASSUN MAKE 8 2
Capacity/Title; _me

(mhﬂucﬂontsonbackdbﬂn)

DIz 259




