CERTIFICATE OF ~ FILED EFFECTIVE
ASSUMED BUSINESS NAME 06 RUG -3 AMI0: 53
Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECFF 7Y OF STATE

Please type or print legibly. STA

. - OF IDA
NOTE: See instructions on reverse before filing. OF IDAHD

1. The assumed business name which the undersigned use(s}) in the transaction of
business is:

DL.Dyzz Tt Clean; ng Seroce

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

Deanno bineh 285 wesheod S Wampa LD BXS)

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

[ Retail Trade [T} Transportation and Public Utilities
] wholesale Trade X} Construction

[J services [} Agricutture Submit Certificate of

[0 Manufacturing  [] Mining Assumed Business

1 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 fl
DLC.Duzz mggg\géﬁgm,cﬁ PO Box 83720
S Boise ID 83720-0080
Moamea (ID, BAUH
5. Name and address for this acknowledgment Phone number (optionat):
COPY iS §f other than # 4 above): A0R-352 053
Secretary of State use only

Signawre:m&#wb

Printed Name: Deanna Fineh
Capacity/Titie; O Operato

{see instruction # B on back of form)

IDAHD SECRETARY
E/B/EBBGN'T.:'?LEBB
) gﬂ: 3826 CT: 185255 BH: 9c8a4s
25.88 = 25,88 ASSUN NAME ke

D 10224\

oo ommiabs: formelabn.ptb
Reviaed 042003




