CERTIFICATE OF FILED EFFECT U

ASSUMED BUSINESS NAME 12JAN 13 PM 2: 01
Pursuant lo Seclion 53-504, Idaho Code, the undersigned o o
submits for filing a certificate of Assumaed Business Name. Coonf JARY OF Siaid

Plgage tvpe or print legibly, STATE OF IDAHO

Instructions are included on back of application,

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

LEEDALL HomE CopTiNeS |

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

ClAV ALLEN LERGRLL 2 oud W SHy CLEEk PL.
NanBA L > WoBe

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

| (] Retail Trade - [_] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
§ Services [Tl Agriculture
. " Submit Certificate of
[] M.anufactu.nng ] Mining Assumed Businass iA
L] 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 (
LERtace Howe COATIN PO Box 83720 :
5 = 5 55—5—- Bolse ID 83720-0080
LMD W OHy Clepy fL. 208 334-2301 J
{ NAPA - 1D 2R

5. Name and address for this acknow!edgment
COPY {S {1 other than # 4 above).

f \ | w‘
H‘ t‘\[AXl Secretary of State use only
Signature. Y\ﬂ\ \

4 )
# Printed Name), EZZ (o LERTOLL
Capacity/Title: OWNER.

Signature: __ YORHO SECRETARY OF STATE

[ o o) Tt Sa
Printad Name: R B e = 2560 ASSUN NANE % 2
Capacity/Title:




