CERTIFICATE OF

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned F”.ED EFFECT'VE

submits for filing a certtﬂcate: of Ass?med Business Name. CSOCT 11 AH1L: 48
Please type or print leqibly.
TE: instructions on rev re filin SL‘{J;‘:_‘E,_, e STATE
STAIE (+ IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

BT Constraction

2. The true name(s) and husiness address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Completg Address
By yon Joseph Pres ST ;200 Artesieon RO 43

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

[ ] Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade @réonstruction
[] Services [ ] Agriculture Submit Certificate of
L] Manufacturing [] Mining Assumed Business
[] 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
RT Construction PO Box 83720
265 ffesion ROFZY R
Tagte D Vdblk
5. Name and address for this acknowledgment Phone number (optiona):
COPY S (if other than # 4 above). Q)‘g‘\ C?Ci' (<5270

Secretary of State use only

Signature:_&dﬁﬁbfa&m
(signature required)

Printed Name: Bw NG P Ve oS- CK: CASH CT: 158818 BH: 916218

18 23.80 = 25.08 ASSIM NAME # P
Capacity/Title: ownen
(see instruction # 8 on back of form) ’m 2‘@7

IDAHO SECRETARY OF STATE
16/11/2805 @5:00

Revised (4/2003

g:heorp\ormsiabn formstabn.péS




