222 CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.) k/

Y Tothe SECRETARY OF STATE, STATE OF IDAHO  S3ppy 'fé‘o
Pursuant to Section 53-504 Idaho Code, the underSJgned Fi 2: 52
gives notice of adoption of an Assumed Business N

it i U Q} -

1. The assumed business name which the undersigned use(s) in the tra% &
business is: -
Eeite Lty HomeS ool SSRuice s

2. The true name(s) and business address(es) of the entity or individual(s) domg
business under the assumed business name is/are:

Name . Complete Address

i\f\@«w‘ PR GenBRIG T 5399 STQ%W‘%'KD@
Gaevew Con, D, 23NY

3. The general type of business transacted‘ under the assumed business name lS
{mark only those that apply)

[ ] Retail Trade ] Manufactu}ing (] Transportation and Public Utilities
[ 1 wnolesale Trade [ ] Agriculture (] Finance, Insurance, and Real Estate
,EEL Services [] Construction [] Mining | SN

4. The name and address to which future  Phone number (optional);
correspondence should be addressed:

BRite Lite Poresehen, SERY ICES Submit Certificate of

! Assumed Business
S"SCIO\ STREAM S e Name and $20.00 fee to:
Cmﬁb@'\j C J”’) 3 -&;D %{37 tL} Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above) . PO Box 83720
PNARY ARG EvBR T Boise ID 83720-0080

208 334-2301

SETT Sﬁ\ec« WS J'd?.@
Garden 0 7D CAHTIY

{

Secretary of State use only
1DAHD SECRETARY OF STATE

85/18/1999 63:88
gK: 1881 CF: 115651 BH: 217647

{1 B 28.88 = 20.88 ASSUM NAME 4 2

D 205 T

Revision 1/98

Signature: -

Printed Name: MA*QV WWN&Q:M 7
Capacity: L nclivs C/ua/

{see instruction # 8 on back of form)

g\compiformsiabn pBS




