CERTIFICATE OF FILED gp
ASSUMED BUSINESS NAME 5 15 SO TIVE

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

SECRETARY OF STATE
print legibly.
NOTE: Se: :ﬁ:fii‘if&?'o'?.'rli:ie gefore filing. STATE OF IDAHO

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

Phils Eleciric

‘2. The true name(s} and business address(es)-of the enttty or mdlwdual(s) doing
business under the assumed business name:

Name Complete Address
Philip © Dixon PO B bR3
lenwwe TO_
3313
3. The general type of business transacted under the assumed business name is:
[l Retail Trade (] Transportation and Public Utilities
[ ] wholesale Trade B’ Construction
DX services L] Agricutture Submit Certificate of
[1 Manufacturing ] Mining Assumed Business
[J Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. . Basement West
Phi li o D. DWOY\ PO Box 83720
L t o : Boise |D 83720-0080... . }
‘E EOX \01‘3 208 334-2301
Pe\enue , ID K313

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (f other than # 4 above):

Secretary of State use only

Slgnaturewé é/ ’& "ﬁ\

{signature required}

Printed Name: ’Dé\\ \ n D. Hixnm
Capacity/Title: O\A_me\/

(see instruction # 8 on back of form)

IDAKD SECRETARY OF STATE
87/12/2606 @S:660
CKs MO CK & CTs 158816 BH: 964511
1@ 2580 = 25.68 ASSUM MAME 8§ 2

O\T1Y

Revised 0472003

gcorpiformaiaben formaiabn, pB5




