CERTI\FIGATE OF ASSUMED BUSINESS NAME

l

To the SECRETAR‘W OF STATE,‘ STATE OF IDAHO - b 'EHMM m %

‘ & Pursuwam to Section 53-504, Idaho Code, the undersigned gwes nu_txce mé <& TE
adwmm of an Assumed Business Name. SE¢ .;? it ST

1. The assumed business name which the undersigned use(s) in the tlranwsactmn of
business is: ’

(| EA—HWMTFR PLUMBING

2. The trua namecs] an\d‘ hummss aﬂh\ress@es) oif the eunmm« or mdnwdual(s} d\mng\

Address

H109 Jessteln ANamodg ;1@831&:@@

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

Plism o ing #9
4 .

See categaries on the reverse

4. The name and address to which correspendence should be addressed:

Pavid E S%e@hwm:’mn
Hi09 Jessie Ln  Namoga TD 83b86C

Signed A«N’” & 5 M

By
Capacity Ownex
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 mmTéwgmgu: Egﬂt
PO Box 83720 & 0F00 s2002 2
Boise 1D 83720-0080 CH #: 2922 CUSTH 76164

AESUM ROME 18 20.00= 20,00

g'\corp\formsiabn, pmé




