" The assumed business name which the undersigned yise(s) i the transactionof

. The true name(s) and business address(es) of the ,er}_ﬁty or individual(s) doing

- CERTIFICATE OF

_ | AL
ASSUMED BUSINESS NAME ED
Pursuant to Section 53-504, Idaho Code, the undersigned ' EFFEOTIVE

submits for filing a certificate of Assumed Business Name. 07 QCT 31 AN 8: 31

Please type or print legibly. ' SECRE TARY nic
NOTE: See instructions on reverse before filing. STAT? %}f— ?g A%I?TE

business is: .

J- MAK. Fabricanos cl—’Rtf:\SAﬁz_

business under the assumed business name:
Name

Je L0 Stearns

Complete Address

B Aspe Lo Sacre TA. 83860 |
2d Aspen Ly, Snone T4, 8380 -

MmdAI_MS

D Retail Trade
] Wholesale Trade [ Construction
Services ] Agricuiture -

@ Manufacturing ] Mining
D Finance, insurance, and Real Estate

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

T Maw. Fabrication) ¢Repair
2, Aspen Lo,
Saa e, Td, 83D -

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).

3. The genéral type of business transacted under the assumed business name is

[] Transportation and Public Utilities

Submit Certificate of
Assumed Business

Secretary of State
700 West Jefferson
Basement West
PO Box 83720

Boise ID 83720-0080
208 334-2301 :

Phone number (optional):

Signature:

{signature nequiced)

Printed Name:
Capacity/Title:__Ownesr ’, President

(see instruction # 8 on back of form)

le

Secretary of State use anly

§ : - IDAHD SECRETARY OF STATE
_ 10/31/2087 053008
g %1 2831 CT: 158018 BH: mm:e

2.00 = 25.88 ASSUM

HANE

1389

‘ 1¢

Name and §25.00 feeto: | - |



