CERTIFICATE OF
ASSUMED BUSINESS NAME

— n ES Y=
Pursuant to Section 53-504, Idaho Code, the undersigned =18 1Y F:PFF:CTE &

submits for filing a certificate of Assumed Business Name. 3 HAY -5 AMI0: 05
Please type or print legibly. SECRETARY QF
NOTE: See instructions on reverse before filing. STATE%{F %AS}%ME

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

Gu'\‘\o@k HOM@S

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business hame:
Name Complete Address
rcende M. Lyerson 020 Quilooll
Dovea IC‘\ ern T3 703

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

[l Retail Trade [} Transportation and Public Utilities
] wWholesale Trade [X] Construction
[] services L] Agricutture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[] 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: ;00 West J\?foerson
. asement West
500 Ot Lok PO Box 83720
' Iy < ~ Boise |D 83720-0080
Polpe TP T5703 o 5305501
5. Name and address for this acknowledgment Phone number (optional).
copy IS (if other than # 4 above). 3% - 14D 9

Secretary of State use only

Signature: Lrencle U jufv B

{signature required)

IDAKO SECRETARY OF STATE
a5/85/2883 68568
CK: 5288 CT: 158818 BH: 678549

1@ 29.88 = 25.80 ASSUM NAME ¥ 2

Printed Name: 'E)re,nr&a W\ cari e L versan

Capacity/Title:

{see instruction # 8 on back of form) D . (4 S O L 0

g ‘corp\formsiabn forms\abn. p6s
Revisad 04/2003




