CERTIFICATE OF o, %
ASSUMED BUSINESS NAME s, X2 O
Pursu_ant to Sgction 53_—504,_Idaho Code, the undersigned S%?fa 4/3! & > :
submits for filing a certificate of Assumed Business Name. « }2\ ' },0 "4 ‘%o
Please type or print logibly. | S OF ,;f S7a 7
NOTE: See instructions on reverse before filing. 4&0‘412-‘ l’@

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

HEME S/TON SERV/ICe

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

business under the assurmned business name: |
Name - ' Complete Address
BOREW AR LEN7E PI.Box 2! '

_X33/(&

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

[] Retail Trade [] Transportation and Public Utilities
[C] Wnolesale Trade [] Construction
Services [ ] Agricutture Submit Certificate of

OJ Manufacturing  [_] Mining Assumed Business

[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future  ahe Secrstary of Sate

correspondence should be addressed: PO Box 83720
Bolse ID 83720-0080 .
20, 8ok 2 // (208) 334-2301 |

L

5. Name and address for this acknowledgment
CODY IS (if other than # 4 above);

Signaturea%é&
{ required)
Printed Name X2V & fr st 7o
IDAHG SECRETARY GF STATE

Capacity/Title: / RES (DN T 12/060/8007 85308

{see Instruction # 8 on back of form) . CKs 11708775147 €T+ 154818 BH: 1098767
18 25.88 = P5.00 ASSUM NANE ¥ 2

Socretary of Stato use only

g\comiformaiabn formsiabn.pss
Ravisad 0472003

D 17e6y



