Y g;"i:' NOTE: See instructions on reverse before filing. i 7

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

% CERTIFICATE OF s,
ASSUMED BUSINESS NAME ez

Pursuant to Section 53-504, Idatio Code, the undersigned Aty

submits for filing a certificate of Assumed Business Name. Do 9.‘(,3

Please type or print legibly.

business is:

; TD I3 Cantractor s and RLO+Q\

2. The true name(s) and business address(es) of the enlity or individual(s) doing
business under the assumed business name:
Name Complete Address

Tonalad R. MQCO\I‘ oA AldReb>rook Rd.

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

] Retail Trade [ ] Transportation and Pubiic Ulilities
[;J Wholiesale Trade w Construction
[] services X Agriculture Submit Certificate of
L] Manufacturing ] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and 5,20758@0[] fee to:
4. The name and address to which future Secrelary of State
correspondence should be addressed: 700 West Jefferson
Basemen! West
Donald R. MeCoy PO BoxBaT20
do43 Alderhrook Rd. ISR
Coencd'AlRme, To 83315
5. Name and address for this acknowledgment Phone number (optiona):
COPY 8 (f ather than # 4 above): (20%’) Gbld-9090
SO N e
r— Secretary of State use only
Signature:M%’«%f g g
(slgnaluita requir g g
Printed Name: Dorald ’(MQCO\J g §
- T oé
Capaciy/Tite:.Donald R. ¥ e Cov |3 g V0, SECRETARY OF STATE
owlmer (see instruction # 8 on back of form) v cx?f;al?aé:e?sgi% g?:sgg
10 25.08= 2500 RSSUN MOME ¥ 2
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