Sent By: IDARD SECRETASY OF STATE ;5 3342080, Jan-28-04 12:44PM;

CERTIFICATE OF

Pursuart to Section 53-504, Idaho Code, the undersigned

Please type or print lagibly.

NOTE: See instructions on reverse before filing, StocmtAAT O OIATE
STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the tranisaction cf
business is:

ASSUMED BUSINESS NAME  FILED EFFECTIVE

submits for filing a certificate of Assumad Business Name, 7004MAR -4 AM % 06

Cleacklow %wé'&%@ Water Treatmerdt

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
T Moo 79705 Spaevrt St

G Td. 26

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

g_a

[ 1 Retail Trade [] Transportation and Public Utilities
[ Wholesale Trade Construction
L) sarvices [ Agricutture Submit Cartificate of
! Manufacturing E] Mining Assumed Businese
L1 Finance. Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State
correspondance should be addressed: 700 West Jefferson
Basement Wast
Tira Mele PO Box 83720
Boisa 1D 83720-0080
2525 Sant S, 208 334-2301
NO.MPA . Td.  ®3pb
5 Name and address for this acknowledgment Phone number (optional):

COPY IS (# otha+ than # 4 sbove).

Secretary of State use only

Signature: Q)A.;M ‘\‘\D&R

{aignaturs mquired]

Printed Name: ~ 1w Mele
Capacity/Titie: Ouongr

{see (nstructior # B on back of farm)

g ‘rorpiformns b forme'abn pES
Hewsed (AN

CK: 2584 CT: |
1@ 2589 = 25?8318

IDAHO SECRETARY OF ST
83/04/2084 ::‘?T:Eaa

ASSUN NAME # 2

D1




