CERTIFICATE OF

ASSUMED BUSINESS NAME FLZIL':FJ‘“”“ S
Pursuant to Section 53-504, |daho Code, the undersigned Lo 1o See? g G
submits for filing a certificate of Assumed Bus?ness Name. i I L[} / S Dioe ﬁ
Please type or print leqibly. 4
NOTE: See instructions on reverse before filing. SE c_ J o
1. The assumed business name which the undersigned use(s) in the transaction Sr
business is:

L LAMIN  CARE EXPERT”

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

Name Complete Address
/HRO ELEZOV/C 76 EasT CARTER, =g,
Bo/sE , paroe RIT706

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

L] Retail Trade [ ] Transportation and Public Utilities
[ ,Wholesale Trade [] Construction
Services (] Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
, y Basement West
TLAWN CARE EXPERT PO Box 83720
76 epSTCARTER =7 Boiss ID 637200080
ED/SE, IpArc BRT70E
5. Name and address for this acknowledgment Phone number (optionat):
COPY IS (if other than # 4 above): ( 90 3) 381~ 8393

b2

Secretary of State use only

Signature:M/?' J_ %?0245’/

Printed Name: SO ELEZ oViC
Capacity:

IDAHD SECRETARY OF STATE
81/16/28682 AS:=080
CK: CASH CT: 155A55 BH: 448539

18 20.08 = 20,08 ASSUM NAME & 2

georpiformsiabn formsiabn.p6s
Revised 01/2001

{see instruction # 8 on back of form)




