~ FILED EFFECTIVE

CERTIFICATE OF 0BMAR 2t g g4
ASSUMED BUSINESS NAME EORETS o
ursuant to Section e, the undersigne SECRETARY OF 51
spub;itas :c:r ﬁin;t:n cesrz'-ﬂscg‘:é I:fa::sg;ié g]usinr;is ls\igmt: . STATE oF mAH

Please type or print legibly.
NOTE: Seeinstructions on reverse before filing.

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

- business is: _
CROWN CONSTRUCTION

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

Name Comple_te Address

JOAN 1907Z]3 I73F E MeRiAN D
| ' —HAYDEN, I/) 83835

3. The general type of business transacted under the assumed business n'ame is:

L) Retait Trage [ Transportation and Public Utilities
[J wholesale Trade [X} Construction

Services U Agriculture {  Submit Certificate of
L] Manufacturing [ Mining - Assumed Business
Finance, Insurance, and Real Estate Name and $25.00 fee fo:
4 The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
- . Basemeni West
VOHN_ pMogzrs 1 POBox 83720
/73y E /VERMQ/*/ D . Bo_lsellD 83720-0080
208 334-2301 _
5. Name and address for this acknowledgment Phone number {optional).
COPY IS (il aiher than # ahove), . . - ﬂog,- 772 -/56 7
[ S‘ecrelary pf State use on'ly : -
vV IDBHD SECRETARY OF STATE

‘ : B3/24/2088 9S00
Signature: oK 2ty £ iohee B e

1@ 25.80 = 25.88 ASSUM NARE 4 2

D Lo

{3gnabure rey a)

Printed Name:_.?Di/-lN rMPIZIS
Capacity/Title_ OUYINER

(see insiruction # 8 an back of Torm}

o:m\hmll\.lhn ormsabin,pss
Rivisad 0420073 -




