SENT BY: IDAHD SEC ofF STATE; 2083342080, Tt U IAN-2R 02 T3r48PH; T OUPARGE 12

CERTIFICATE OF FILED/EF~eCTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, idaho Code. the undersigned™"? JUN 11 £ 8: 39
submits for filing a centificate of Assumed Business Name. ]

Pl r print legibly. G o SIATE
NOTE: See instructions on reverse before filing. - .F (DAHO

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

\S-Ao‘me_,if ﬁnareﬁc, Puwtiqihj

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business narne:

Name Complete Addnesé
N (2 R i
Chene Cara {1 Gubl 110 @313/,

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

[ ] Retail Trade [] Transportation and Public Utilities
] Wholesale Trade [X] Construction .
] Services [] Agriculture Submit Centificate of
] Manufacturing ] Mining Assumed Business
(1 F inance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
_ Basement West
SZdnes  Qucrel Poniying FO Box 83720
) Boise 1D 83720-0080
Az 4 PV
2P We., A . 208 334-2301
Subr! £ @33
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above)’ Gice ) -s%3 - asi

Secretary of State use only

D 55-73(,
IDAHD SECRETARY OF STATE
B86/711/2882 B85 = aa

CK: 98591837322 CT: 1568018 BH: 471843
18 20.08 = ©28.99 ASSUM NAME & 2

Signature:___ A ;o 7

w

Printed Name:  SWewe . Chree

g \oorpiformeiabn T, pS
Revisad 0112001

Capacity: O
(see instruction # 8 on back of form)




