.f

AR L Tl - s i el A

e

}@3‘ __?.; - L ) w!q;ﬁ, » * . ;. - . » %
CERTIFICATE OF ASSUMED BUSINESS NAME
To the SECRETARY OF STATE, STATE OF IDAHO m §2T' 3 ‘ '11 PN '98

Pursuant to Section 53-504, Idaho Cade, the undersigned gives notice of
adoption of an Assurmied Business Name. SEu S nE5TATE

1. The assumed business name which the undersigned use(s) in the transactlon of

busm?sﬁh st Ex4¢ ///)/ Dé’smm

i |
i 2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:
. N - ress
Loyis A Fapny 10400 Hilafigea e
Loite , T 8300
HEN | ‘ : +
3. The general type of business transacted under the assumed business name is: - o
. - R
Construchion -
See calegories on the reverse

4. The name and address to which correspondence should be addressed

Northies? Exderior Deign
U0 Hyntuiood De Prouse, TD A"370‘7

Signed __.y .
By — '
Capacity

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:

Secriiiled Stk Ty W sTaTE

Secretary of State : 8S/21/1998 @9
700 West Jefferson § Ot 60 Cho S W LR
PO Box 83720 : - Lo omeee
Boise ID 83720-0080 ' A0 . -
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