b e F”
CERTIFIC/\TL OF ASSUMED BL SINESS NAME
o the SECRETARY OF STATE, STATE OF IDAHO g SEP-b “:‘;’T::E
!dophofiu;?tﬁﬂfl\lo liiigogl;)jnéo q, '\Ilcizlx‘lsg Code, lhe undegqlgned Qwesgg%%\[gﬂ&()mkm
1. The assumed business name which the undersigned - se(s) in the lransaction of

3. The general type of business

4.

business is:
)

Ha!pmﬁ Hards 7 Dom slic Serinces

2. The lrue name(s) and business address(es) of the ently or individual(s) doing
business under the assumcd business name is/are:

Jame Address
/( /c//?f/(c Z (/SO [ GO0 ¢ (//4 s 7S 7
PUC o € % TAIHO 36

e
tansacled under the assumed business name is: ,(;

SERVICES

Seq calegories on the reverse

The name and address lo which correspondence should be addressed:

Atmf/a, /&0&0}7

1900 & g T AT PUAN  Totidb ESRCA
Sighed %/an/a /‘-//L (M(SM
By

Capacily yﬁ/&gs/m //M/a;

Submit Cerlificate of Assuined

Cuslomer it
Business Name and $20.00 {ce lo:

TIMHOLSECRETARN O sOTMIE,

09/04/1998 29300
8 348 CTyr 183681 BH: 142674

18 20.00 = 20.00 ASSUN NAME

DV\9qp

Secrelary of Slale
700 Wesl Jelferszon
PO Box 83720

Boise 1D £3720-0080

Asvsen 1IGSS

guarovermsiagn.ama




