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CERTIFICATE OF ASSUMED BUS N S NAME 2

To the Sﬁaﬂ'ﬂw OF STATE, STATE OF IDAHO

Seatiqhy 337604, Idah ndersigned .
aduphonuﬁanﬂswmdﬂusmesstﬂamgmmu ersigned gy o590 61 P 91

b " 'hixme which the undersigned use(s) mwﬁ‘i@ ansaction’s

hmlmsu

Pt Cleaming

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

Name
Fnrin M M donald, o0 beed 70
Phulip D, N danald a0 ?ymd m Emm m@ a

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

X__Services

See calegoiies on the: reverss

4. The name and address to which corespondence shﬁuld‘ be addressed:
peh Cledaing Qervces
2010 Aoodl  8treot fnge . 1 Q3703

Signed X {wum Y1 y17¢ dona el

By )( Craomer

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

Secretary of State Secretary of Stats use anly
700 West Jefferson
PO Box 83720

Boise ID 83720-0080

IDAHE: SECRETARY OF STATE
DATE 04/21/1997
0900 84790 2
CX #: CRSH CUSTS 80182
PEBUN NRME 18 20.00- 20,00




