CERTIFICATE OF |
ASSUMED BUSINESS NAME  FILED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned
s:bmilsfo?ﬁlingacertiﬁmte ofA:su?ndeed Bts;mm_ M JﬂﬂZﬁ AN 8: hB

SECE.: -7 CF STATE

STAIE OF IDAHO

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

Facility Management Services

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
Justin Custis PO Box 220

II Smeltervilie ID 83868

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

[] Retail Trade [ ] Transportation and Public Utilities
[] wWholesale Trade [] Construction

Il Services [] Agriculture
. - Submit Certificate of
J Manufacturing [] Mining I ! Busi
d Finance, Insurance, and Real Estate Name and $25.00 fee to:
l 4. The name and address to which future Secretary of State
corespondence should be addressed: 450 North 4th Sireet
Justin Custis PO Box 83720
PO Box 220 208 33!?-:301
Smelterville, ID 83868
. Name and address for this acknowledgment
COpY iS (f other than £ 4 sbove).
A L / — Secretary of State usa only
Signature: g
Printed Name: n Custis
Capacity/Title;_Owner
Signatwre:
Prinied Name a1 JE S0 ¥ SUa
Capacity/Title: CK: 8827 C1: 1SG818 BH: 1856973
18 25.89 = 25.B8 ASSUM NAME & 2
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