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CERTIFICATE OF
ASSUMED BUSINESS NAME. | #lcen, gre
Pursuant to Section 53-504, Idaho Code, the g il P' L EFFECTIVE
submits for fling & certificate of Assumed Business Na;f’neix -
Ploase type or print legibly. CUSTATE OF inAKO
}i NOTE: See instructions on reverse before filing.
| 1 Theassumed business name which the undersigned use(s) in the transaction of Il
busineas Is:
}H _ Rhoda‘s Cugiom Buliders i
2. The true name(s) and business address(es) of the entity or indlvidual(s) doing
business under the assumed business Name:
Name Compiete Address
Waller J Rhoda Jr 3602 Deloy Dr |
idhao Falls, ID 83401
3. The general type of business fransacted under the assumed business name is: I
J [] Retait Trade . [[] Transportation and Public Utilites
n [] wnolesale Trade Construction
[] services L] Agrculture Submit Certificate of JI
[] Manufacturing L] mining Assumed Business
[[] Finance, Insurance, and Resl Estate Name and $285.00 fee to:
4. The name and address to which future Secretary of State FI
correspondence should be addressed: 700 West Jefferson
. Bagemeant West
3802 Delcy Dr, idaho Falls, 1D 8340 PO Box B3720
I _ Boiss 1D 83720-0080
o 208 334-231
5. Name and address for this acknowledgment Phone number (optional).
i COPY IS (f cthor than # 4 above). (928) 300-9225
Secreiary of Sints wes ahly
I Signature. e Eg g} \\g\% kQ %
Printed Name: ter J Rhoda 1 |
Gapacity/Title: Owmer " (DAHD SECRETARY OF STATE
{see instruation & 8 on bick of form) B6/ 14720807 @5: 40
| _ CK: 1179839 LTz 172899 BH: 1868125
— . _ 18 24,88 = 55,60 AGSUN NOME K 2




