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- CERTIFICATE OF - .
- ASSUMED BUSINESS NAME

. Pursuant to Section 53-504, Idaho Code, the undersigried L SLURETARY ur oiAls _
submits for filing & certificats of Assumed Business Name. - STAT’E. OF IDARC i

. Please type or print legibly. : _ .
, NOIEA-Sﬂe-ln!ltrucﬂons.on_revgme_befom_ﬁung o _;_____"_____.___ et

2009 APR il PH12: 13

1. The assumed business naime whlch the underslgned use(s) in the transaction af

, buslness sy
’ - Surface Water Solutions .

p

2 The true name(s) and business address(es) of the entity or indivldual{s) doing

business under the assumed businass name:
l' . Name T - Co,mplete Address

. VeraLoraifie Williams .~ . - - Surface Water Solutions
' . 9323 N. Government Way; S18. 303
Heyden, (D 838358266

3. The general type of business transacted under me assumed business name |s:

. [ . Retall Trade O Transportation and Public Utiliﬁas
1 O] Wholesale Trade [] Construction .
. 1 (] Manufacturing” [ Minlng . Assumed Business
. [1 Finance, Insurance, and Reat Estate . Nams and $22.00 fes o
4. The name and address to which future - idaho Secretary of State
corresporidence should be addréssed: - . PO Box 83720 - ..
Vers L Willlams: - | : . Bolse ID 83720-0080
e 2232 Gateway Oaks Dr #101 ' (208} 334-2301
ol - secremento, CA 958335216
.6, Nameand address for this acknawledgment
COPY I8 ¢ other than# 4 above):
. ' - . Lo 's.unmﬁlro!m usp only
. T _ ) )
. e < . 'y . .
Signature:_/ iM S&Q@M §
) ) . (oianakure reauthed :
Printed Narhe: __. ~__ - VeraL. Williams ' g}
 Capacy/Tite:_____owner I0H0) SECREIARY OF STATE -
' : = - . B4/14/P@0R |
(see instruction # 8 on back of form) AT I . ‘lm 2ok b 1720999 ﬂ?ﬁ?&%

25,00 = 2508 ASSN WU § 2

DI24405.

e ]




