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CERTIFICATE OF ASSUMED BUSINESS NAME

{Plsase type or print legibly) g
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To the SECRETARY OF STATE, STATE OF IDAHO
O o Section 53.504, Idaho Code, the undersignet® 1Y ; o

gives notice of adoption of an Assumed Business Namé: .. 7.

1. The assumed business name which the undersigned use(s) M n of
business is: Bagg'=
D & E CURBING & DESIGN

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

Name Complete Address

ELDEN L PALMER 585 8th ST IDAHO FALLS, 1D 83401

" " " 1 " 1" 11"

DERORAH T PALMER

3. The general type of business transacted under the assumed business name is:
{mark only those that spply) ‘

1Y
b tl

‘ _ :
Retail Trade 0 Manufacturing ] Transportation and Public U}ﬂiﬁe‘s‘- -
%) Wholesale Trade [] Agriculture [}  Finance, Insurare, and Real Esfate

[0 services 1 Comstuction [ Mining
4. The name and address to which future
cotrespondence should be addressed: Submit Gertificate of
585 8th St IDAHO FALLS, ID 83401 m"b""l | Bus}
Name and $20.00 fee to:
Secretary of State -
700 Wesl Jo |
. Basement West
5. Name and address for tt.ns acknowledgment PO Box 83720
COPY IS (X other than § 4 sbove). | Boise ID 83720-0080
KEYBANK 208 334-2301
PO BOX 2118
Sserotary of Stale use only

IDAHO FALLS, 1D 83403
[oAG SECRETAR: OF 37R1E
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4 s iesaee LTi oddse Ewi 1liwad

Printed Name: £7d v £, falmec
Capacity: Deecino s
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