CERTIFICATE OF .
gl ASSUMED BUSINESS NAME |-FTVETFECTIV:

Pursuant to Section 53-504, idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. liar 15 12 17 7it ()
Please type or print leqibly.
NOTE: See instructions on reverse before filing. SEST i

HEN I

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

o _MEM Cloaning, Becuice

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
Mehvudin Flamzic Wile w. Cheiry Fane.
Mirsada.  Homizie # D -0 J

Boee . (D, 83705

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

[ ] Retail Trade [ ] Transportation and Public Utilities
Wholesale Trade [ ] Construction
Services D Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
235 w. Cheyth \one PO Box 83720
- -~ Boise ID 83720-0080
*.‘F_ P20 208 334-2301
Boise, D ; %3105~

5. Name and address for this acknowledgment 1ym<_Phone number (optional);

: . hono #
cqpy IS (if other than # 4 above): Lid ( 9@3} %16? Z?f{’ / D /@ O%’e]” QPB 4 /501
ARD W, Dne/mi Rane. /
fHF D 207 Secretary of State use only
?IJE%Q ‘ D i Rl_g]o&_) IDAHG SECRETARY OF STATE

A3/20/2001 89:0
CK: CASH CT: 143832 BM: 3:566?

10 20.88 = 20.88 ASSUN NAME § 2

Signature: iﬁ hiyd)y L

Printed Name: MQth‘lﬂ H@mz‘[ C

Capacity: Dwoney” : u
(see instruction # 8 on back of form) Bqﬂ‘a 7 !;\

Revised 01/2001

g'\corp\formsiabn formetabn.pss




