P

CERTIFICATE OF | gCTIVE
ED gFF
ASSUMED BUSINESS NAME Fib

P Secti -504, Code, [ _ TR
sﬁtﬁ?sn:;?ﬂlgglgzggif?éﬁelg?:\‘:su?::d tggslil:::srsll?annﬁg_ 10 NOV 19 AM 8 23
~ Please type or print legibly. . OF STATE

e o S OF DO

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

business is:
Disaster Restoration Construction

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
Coram Deo, LLC PO Box 2535, McCall, idaho 83638
(W 2T17)
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [] Transportation and Public Utilities
[] Wnolesale Trade Construction
L] Services ] Agriculture
; i Submit Certificate of
[] Manufacturing  [_] Mining Aootmed Bushess
[] 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: 450 North 4th Street
Mark Pasculli PO Box 83720
Boise |D 83720-0080
158 E. 52nd Street 208 334-2301
Boise, Idaho 83714
5. Name and address for this acknowledgment
COPY iS (f other than # 4 above):
I—— Secretary of State use only
Signature: 7y
Printed N%e: Mark Pasculli
Capacity/Title: Managing Member
Signature: IDAHD SECRETARY OF STATE
nied Name: JIEAAE0LE Boaee,
Printe Name: 1'8 25.00 = 25.B8 ASSUN HAME b 2
Capacity/Title:

— D 4355



