CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
R s ocns st oo, TIAFED -6 A 856
Instructions are included on back of application. M il X

business is:
Specialty Group Rentals
|
F 2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
i Name Complete Address
JAHLLC. 9246 W. Rockstone Ct., Kuna iD 83634
I We2920
3. The general type of business transacted under the assumed business name is:
[ ] Retait Trade [] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction
[] Services [ ] Agriculture
. e Submit Certificate of
L] M-anufactunng [ ] Mining Ao Bus
[m] Finance, Insurance, and Real Estate Name and $25.00 fee to:
j 4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Scot Halladay PO Box 83720
Boise ID 83720-0080
9246 W. Rockstone Ct. 208 334-2301
Kuna, ID 83634
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):
{
Secrutary of State use only
I Signature:
Printed Name: Scot Halladay
|| Capacity/Title: Member 24 100H) SECRETARY OF STATE
Signatur: PELESTEGE b
_ ' ('8 Bhee = 5.8 ASSUN NARE A 2
Printed Name:
!I Capacity/Title: \(g@q I &

W2A12012




