CERTIFICATE OF FILED BAFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section §3-504, Idaho Code, the undersignad ﬁﬁ Q9: Ok
submits for filing a certificate of Assumed Business Name. {0 JUL | 2

Please type or print legibly. - -
NOTE: See instructions on reverse before filing. SEL V o S\ ?D?SJSTE
STA O
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

-f?f':?z.iu. fﬁo:;nhjn 5&(’.{.)(‘!4’%
g S

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
H”'f\_\ Kns I 506 Valenao. st Twia Glfs xd £33
MeloSe.  Kosks 1506 Valen o Sh Twin falls I §330

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

[ ] Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [X| Construction
L] Services - [ Agriculture Submit Cettificate of
[] Manufacturing L] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street

PO Box 83720
Kic ! Kosk! 1506 Vaden o <+, Boise 1D 83720-0080
208 334-2301

Tad Faltls ﬂ)! &230l

5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above). (e ai $39- 9842

Secretary of State use only

PNOGT]

Signature:

(signature required)

Revised 04/2003

g\corpMorms\abn forms\abn.pE3

. . . oF STATE
Printed Name: A /,:} K Kok, a'?mTDESETE% 5?5'1 aaglgﬁ
. . A 4§ CT: .
Capacity/Title: QUMVER lmé é%"ga =" 95.88 HGSUM NANE #

(see instruction # 8 on back of form)




