CERTIFICATE OF

ASSUMED BUSINESS NAME Fi
Pursuant to Section 53-504, gaho Code %elﬂrwAe&nge@Téﬁ%?Qng E&Ti VE

 submits for filing a certificate of Assumed Business Na

“SECRETARY
Please type or print legibly. =~ OF STATE
'NOTE: See instructions on reverse before fillng STATE OF 'BAH

1. The assumed business hame which the undersigned use(s) in the transactlon cf
busmess is:

Double J

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

- Name . o Complete Address
C&ALLC 8059 Highway 20-26 Nampa, ldaho 83687-8059
\W L294.Y ' '

3. The general typé of business transacted under the assumed business nér_ne is;

Retail Trade Il Transportation and Public Utilities
[ Wholesale Trade [] Construction |
L] services U Agncqlture " Submit Certificate of
] Manufacturing [] Mining o Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future 1 Ldsaoh:: ifh‘”settraezt‘_’_f State -
correspondence should be addressed: ' PO Box 83720 . -
_ Jared M Asumendi . Soise iD_l83720-0080 :.
16572 Frisco Avenue ' (208) 334-2301
Caldwell, ID 83607 '

5. Name and address for this acknowledgment
COpY IS (If other than # 4 above):

Jared M Asumendi

PO Box 1026 _ ' . Secretary of State use only
~ Homedale, ID 83628 R | |
Signature:m ég .

_ IDAHO SECRETARY. OF STATE
. {signature required) .
' ‘ 11/89/2007 B85:00
‘Printed Name: Jared M Asumendi - ig CR: 4797 €72 81458 BH: 1087464
ol — : . 1@ 25.00= 2560 ASSUM NAME B3
Capacity/Title: Member o : TP
: (see_instruction#slo‘n back of form) ) : ' & D 1 ‘hl \ \o l




