CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME 09.JUL 10 AM 9: 08
Sdbris or fing  corticate ofAssumed Busiss Name.  SECHET 7
Please type or print legibly. OJ;ATEE b}_ I[BAE{E?TE

NOTE: See instructions on reverse hefore filing.

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

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
PHILLIP RAY BEACHY 1508 BLUE SKY ROAD

BONNERS FERRY, D 83805

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

] nRetaiI Trade ] Transpoftation and Public Utilities
[l wholesale Trade Construction
L] services L] Agricutturs Submit Certificats of
] Manufacturing O] Mining WAg_su .
[ Finance, Insurance, and Real Estate i
4. The name and address to which future

" 450 N 4th Strest

correspondence should be addressed: PO Box 83720
1506 Blue Sky Road Boise ID 83720-0080
m_ﬂ'nrf':‘r ID_R3805 (203) 334-2301
5. Name and address for this acknowledgment
COPY IS (if other than # 4 abave):
STOCKTON BUSINESS SERVICES
PO BOX 3084 Secretary of State use only

BONNERS FERRY, ID 83805

Signature:
Printed Name:  PHILLIP RAY.BEACHY TDOH0 SECRETARY OF STATE

- cx'?i% A e e ]
Capacity/Title; OWNER 1D 25.88 = 25.68 ASSUN NAE § 2

(sea instruction # 8 on back of form)

DIFLIOB




