CERTIFICATE OF FiLep
ASSUMED BUSINESS NAME EFFECTIVE
Pursuant to Section 53-504, idaho Code, the undersigned =~ 2007 APR -l
submits for filing a certificate of Assumed Business Name. . . . " At g 36
Please type or print legibly. SRR A s
NOTE: See instructions on reverse before filing. SECRETAfy OF STa41E
T e niROns O feverse Detore fiflng. STATE OF it
1. The assumed business name which the undersigned use(s) in the transaction of -
business is:
LAHDp PpoJecT ostupio
2. Thé frue _néme(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
) Name N o Complete Address
4 SIANLEY MUREULL GRISKOLD  Po BO)Q 297 ¢
PIANE S, ierlotLy ~HAYDEN |, 10AHD
83955
3. The general type of business transacted under the assumed business name is:
[ Retail Trade [] Tran_s_porta'tion and Public Utilities
0 Wholesale Trade [] Construction |
- Senices O Agriculture ' Submit Certificate of
(] Manufacturing  []. Mining | Assumed Business
[J Finance, Insurance, and Real Estate | Nameand $26.00fee to:
4. The name and address to which future _ Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
LanP PRoEET <STUDID | POBox83720
- Boise ID 83720-0080
Fo Box 2976 | Soeaanaer20-008
HAYDEN, b 83835 , -
5. Name and address for this acknowledgment - Phone number (optional):
COPY iS (if other than #4 above). ‘
S————
Secretary of State use only
. % i
iSignature:“s Gl AR~ £ ’ o
L NG R enardealrd) ‘ : -§§ mucsscnmavnrégrsa
Printed Name: DTN SEISHoLL | b bke i B ke
: - ' : #5.88 = 25.88 ASSUM NANE & 2
" Capacity/Title:__FY Z{MOI FAL—- § 14 &.0
. ’ (see instruction # 8 on back of form) s ‘ ) \ \’ m




