A

J

= mmeﬂ!@f
G CERTIFICATE OF
J  ASSUMED BUSINESS NAME
Pursuant to Section 53-504, 1daho Code, the undersigned IOMAR -1 AM 8:37
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. 'SECHEARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO '
I |
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
MASTERSoM HOME REMODEL 2 IR
H . .
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
| u)_ngm E m.qsrgamJ \ .
AMmPA
| 3. The general type of business transacted under the assumed business name is:
| : .
[} Retail Trade [ Transportation and Public Utilities
[] wholesale Trade gcmstmcﬁon
] Services Agriculture - Submit Certificate of
IJ . Manufacturing 1 Mining Assumed Business
o ] Finance, Insurance, and Real Estate c“_-l'tq ?_rln -ﬁfnd $25.00 fes to:
4. The name and address to which future Idaho Secretary of State
correspondence shouid be addressed: 450 N 4th Street
. PO Box 83720 7
i UOILLIAM F MA‘BTE%Q;{ Boise ID 83720-0080
Y Jr PL. - (208) 334-2301
z?,mm .:7—":0 . £3e&7
5. Name and address for this acknowledgment
CODY i (if otiver than # 4 above):
=AmE AS ﬁﬁa vE
Secretary of State use onfy
/ g
" Nets— i
Signature: E
(algnature requirad) mA 5 § )
Printed Name: LA)U—U NY\ ﬂmj § g 3}% s}gg% w gure
Capacity/Title: {4 )1 > § : 1776 L 5003 bt 1219695
“ (see instruction # 8 on back of form} OU)NER) = 1 ﬂ 25.89 = 25,88 ASSUM
. w



