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CERTIFICATE OF

-~

ASSUMED BUSINESS NAME  Z3p5, |
Pursuant te Section 53-504, ldahc Code, the undersigned - j‘f.! C.
: YLy

submits for filing z cedificale of Assumed Business Name.

Please type or print legibly.
NOTE: Seeinstructions on reverse before filing.

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

business is:
f!/!urlo&lx by s Stucco + Stone

The true name(s} and business address(es) of the entity or individual(s) doing
he assumed business name:
ame Complete Address (

business undert
1

M

M Onae | 2 1ison [0/5" Hyimerer
0 hblbutls T4 §7202

The general type of business fransacted under the assumed business name is. |

[} Retail Trade [ 1 Transportation and Public Utilities

Wholesale Trade [X-Scnstruction

=L =
S | Agriculture ,

[4 SErVICes - griculture Subimit Certificate of

(] Manufacturing i oMining Assumed Business

i : . Mame and 325.00 ‘ee
:_“ Finarce, Insurance. and Resl Estats lame and $25.00 o I
Secretary of State
700 West Jefferson
Basement West

The name and address to which future
correspendence should be addressad:

A\ . PO Box 83720
ory Boise 1D 83720-0080
10} <~ LAMES al 208 334-2301

hudnack, TN §3202-

Mame and address for this acknewledgment
COPY IS (if other than # 4 above)’

Fhone number (aptional);

; Secretary of State use only

IDAHO SECRETARY OF STATE
Gt 3o (15 130810 Bz U718
{see instructien # 2 on bDack of farm J i !. 5598 = '25,53 QSSUi RANE B 2
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