CERTIFICATEOF = pLc EFFECTIVE

Pursuant to Section §3-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

SECRET:2Y OF STATE
Please type or print legibly. _ - byt
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

business is:
Arfou?mc(/_ Landsmpe (ortvoctors

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

Joeh Bodes . 3 g@itasm R Boie. TA §5705
Andy Kelso 45 S%es Dr P T 8375
mﬂ?’\ﬁ HeMullen o3a 5. arort Boise Tl 3127

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

[] Retail Trade ” [] Transportation and Public Utilities
] Whnolesale Trade Construction
[ services Agriculture - | Submit Certificate of
[J Manufacturing ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: , 700 West Jefferson
: Basement West
203 S.&adeon EL. PO Box 83720
N d ' Boise ID 83720-0080
5. Name and address for this acknowledgment Phone number (optional):

COPY iS (f other than # 4 above).

Secrotary of State use only

IDAHD SECRETARY OF STATE

signature required
wa L. B'**d 07/06/0087 BS:00
CK: 1295 LT: 215153 BH: 1864334

Capacity/Title: FZ){V-Lm'r - ' C 10 PSBBc 25,08 ASSUNWARE DN 2

forms\abnpe3
Revisad 0472003

{see instruction # 8 on back of form) . ' | oD \\ % Ogé




