CERTIFICATE OF I
ASSUMED BUSINESS NAME  FILEL =7

Pursuant to Section 53-504, idaho Code, the undersigned A s
submits for filing a certificate of Assumed Business Name. TR HMAR 25 fH % 1}

Please type or print legibly.
ﬁ NOTE: See instructions on reverse before filing.

S STAIE
it OF IDAHO

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

! business is:

f Cmpiee  COMSTROCTION

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

Cuez M. Lopis 414 Lpume dod Easr STREET
Vi, HMIE/. D a%41

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

[] Retail Trade [T] Transportation and Public Utilities

] Wholesale Trade % Construction

] services Agriculture Submiit Certificate of

[] Manufacturing (] Mining Assumed Business
’ﬁ D 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

cHE2 M. Rere PO Box 83720

| 15 oo Rrd EAST SHEET S a0
— 208 334-2301
TV HomE I 82647
5. Name and address for this acknowledgment Phone number (optional):

copy i$ {if ather than # 4 abave). (ﬂ@ i 8: ‘_; ,'m i

J Secretary of State use only
Signature: O/wj\ UL GQ,LM/L\ J £ g ()Tl\\ \\9\'—9\
, (signature required} i
ﬁ Printed Name: (_AEZ Y. Repuson %E
, 8
Capacity/Title:__(OUWAER 5 10 SECRETARY UF STRTE
(see instruction # 8 on back of form) ® :3{8%?%{:21598;‘ BH:E:'H.SMB
{8 25.88 7 25.88 ASSUM NAKE ® ©




