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

CERTIFICATE OF ASSUMED BUSINF‘ﬁiéﬁ\dE

To the SECRETARY OF STATE, STATE OF IDAHO 93KAR 2L AH K21
Pursuant to Section 53-504, [daho Code, the undersn ned lves; notice of _
adoption of an Assumed Business Name. Q T\ EiA F{O’ ?g ASJ[#

1. The assumed business name which the undersigned use(s) in the transactiorj of
business is:

ALL THAT HHNDW??/‘}/V

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

Name Address
TAMES D. (MHITE IR 4553 WEST HOFF DR Ruse }:{j
(olN(-,EE K. WHITE s 3 EST HOFF DR 337

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

CornsTRVCTION

See categories on the reverse

TITAmES D wwHTTE JK. qcs 3 (WES] HOFF DE. T
ROISE_TDAHO B2 714 ‘ r
Signed f:‘;4w | 4404 ﬁ// |
By PRESINENT
Capacity

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

Secretary of Stats use onlY

Secretary of State g :
700 West Jefferson 3 a:ﬁl ff‘::v OF STATE . ,
PO Box 83720 ¢ ATt by et

Boise 1D 83720-0080 10 20.00 = 2008 ASSUN NUE 82

DQY350
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