-cECTIVE
CERTIFICATE OF c\LED EFFEC
ASSUMED BUSINESS NAM ]
Pursuant to Section 53-504, Idaho Code, the undersigrfiét WIS IANZZ MM 902
submits for filing a certificate of Assumed Business Nar%qf,,_,_ . o o
Pleage type or print legibly, t ' SECRETAZY OF STATE
a— \ded hack of applica -« STATE GF iDAHO

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

208 Construction

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
Michael Timothy Hoopes pa 223 parker id 83438 ’
Tharon David Mains PO Box 223, ParkE¥ioin. 83438 -
3. The general type of business transacted under the assumed ousinés¢ na%ﬁ,
[ Retail Trade [ ] Transportation and Public Utilities.
[] Wholesale Trade [M] Construction Tt
[[] services [] Agriculture
. 1t Submit Certificate of
0 Manufacturing L Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
PO Box 223 PO Box 83720
Boise ID 83720-0080
Parker, ID 83438 208 334-2301
5. Name and address for this acknowledgment
COPY i$ (if other than # 4 above).
Secretary of State use oniy

Signature: 7 % ;
= IDANO SECRETARY OF STATE

Printed Name: Tim Hoopes 81/22/2015 05:060

Capacityl'ﬁtle:owneff Partner - CE:1174 CT: 305491 BH:1458272
i@ 25.00 = 25.00 ASSUM NAME #2

Signature: ‘
Printed Name: Tharon Mains

Capacity/Titte: Owner/ Pariner b } 7 L_-, l?)\g

e e

w21/2012 Bonpmd R 070



