CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 7 .
submits for filing a certificate of Assumed Business Name. <007 JUN 18 AM 8: L8
Please type or print legibly. -
NOTE: See instructions on reverse before filing. MRS

business is:

BAKUNAS ¢ Assoc.ates

‘ 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
DAMIEL . BAKOUNAS 255 RED ALDER RD.
'g CAREYWORD  p g370q

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

[1 Retait Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [ 1 Construction
Services [ Agricufture Submit Certificate of
0] Manufacturing ] Mining Assumed Business
L] 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: 700 West Jefferson
Basement West
DANIEL RakupdAas PO Box 83720
2SS RED_ALDER RD 206 aag 23720-0080
CARENWOOD 1D 3809
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (i other than # 4 above): 20 8) 6823727
Secretary of State use only

Signature:éfg 0’;‘*@ “)F M—*—o

(sinan required)

IRETNER
Printed Name: Qa8 2/ . RAKUNAS

Capacity/Title:_ PRES (Dg NT YDAHO SECRETARY OF STATE

nstruction 5 18/2883 @85:=00
= 8 ontackoffom) C.KS{?S? CT: 156018 BH: GRE784
10 25.00 = 25.08 ASSUM NAME & 2

g-\corpilarmstabn forms\abn.pss
Revisad (4/2003




