FILED EFFECTIVE =~

CERTIFICATE OF | --
ASSUMED BUSINESS NAME ~ 071SEP18 MM 816 |
it forfing & cotcts of Assumes v aned  SEGRETARY OF STATE
. 1o f Assumed Busi: " STATE OF IDAHO | |

Please type or print legibly. - _ : :

NOTE: See instructions on reverse before filing. '

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

v’ ﬂo-é»d— Lawn_ gexuf‘cas

2. The true name(s) and business address(es) of the entity or individual(s) doing :
business under the assumed business name: - - ' 3 j

' Name o . Complete Address
jolnn +. Te,ive,if : 1BS L, & 3Y00S. b

Wend (L, S0 g223cx

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

[0 Retail Trade (] _Trahsportation and Public Utilities
[l Wholesale Trade [] Construction
v Services D Agriculture Submit Certificate of
J Manufacturing [J Mining Assumed Business
(] Finance, Insurance, and Real Estate . Name and $25.00 fes to:
4. The name and address to which future - Secretary of State
correspondence should be addressed: 700 West Jefferson r
' : Basement West
20me . - PO Box 83720
Boise ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above).

.. Evans (éu%l'_
' q%[) S. ! weol : _ Secratary of State use only

Tevane, B 23337

SignatureX (J\nl\n /@*ﬂé A

IDAHD SECRETARY OF STATE

(mignaiure required) .
Prntes Name:_Joluu ¥, Taieic TR e B
] N L L] . . a
Capacity/Title: 19 25,80 = 25.00 ASSUN NANE

gcapiiorms\abn formalsiin p6S
FRwvised (472003

{sse instruction # 8 on back of fonr;} ' D l ‘5 ’ gg




