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e CERTIFICATE OF ASSUMED BUSINESS NAME
ey 0 {Plazss type or print legibly. See instructions on reverse.}
To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant to Section 53-504. idaho Code, the undersigned
gives notice of adoption of an Assumed Business Name. u ’LED
1 The assumed business name which the undersigned use(s) in the transacuon of P ow
, is: ; ...... g
Apollo Drain And Rooter Service ;—; .{3‘
= My
= L
2. The true name(s) ard business address{es) of the entity or individual(s) doing SF =
business under the assumed business name is/are: = =
Name Complete Address | <z ¥
Tom Bateman 4370 WilliamsSburg Ln. : = ey
Idaho Falls, Id. 83404
3. The general type of business transacted under the assumed business name is.
(miek only thoss et sppEy)
T Retst Trsds Tl Mamdfschaing L Transporaton and Pubic Utibes
{ | Wholsale Trade | Agriculture [0 Finance, Insurance. and Real Esiate
%} Services ] Constnction ] Minng
4  The name and address to which future  Phone number (vpticnaly
correspondence shquikd be addressed
Tom Bateman Submit Certiicate of
. . Assumed Business
4370 Williamsburg Ln. N and $20.00 fee to
Idaho Falls, Id'. 83404 Secretary of State
700 West Jefferson
S Name arx address for this acknowiledgment Basement West
COPY IS of owver 1w # 4 sbove). PO Box 83720
T Boise 10 83720-0080
208 334-2301
Secretary of State use only
&
- 5
| &
Printed Tom Bateman f .
% 1IN0 SECRETARY OF STRTE
Capacity’ Owner .
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