CERTIFICATE OF
ASSUMED BUSINESS NAME  FILED EFFECTIVE |

Pursuant to Section 53-504, Idaho Code, the undersign
submits for filing a certificate of Assumed Business Nam eg‘f SEP 17 PH 1: 14

Please type or print legibly. SECRE 1ARY OF STATE H x

NOTE: See Instructions on reverse before filing. = STATE OF IDAHO

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

E. R Scholiz.

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

Name - Complete Address ~~  + ==

1 - Eugene BSholle. 92972 £ difeo of
Alho/, IV 833c]

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

O Rretail Trade [] Transportation and Public Utllltles
L1 wWholesale Trade [X] Construction
) Services - [ Agricutture | submitCerificate of
[] Manufacturing [ Mining - - Assumed Business
(] Finance, Insurance, and Real Estate | Name f’"d $25.00 fee fo: I
4, The name and address to which future Secretary of State
- correspondence should be addressed: gﬂﬁ WesttJ‘z’fferson
S asement West
u | 42 '72, E dhiles ;Q/ ;G_r Bolnlc) 8:;722?0-003
' Q”% oise - 0
@, ) 208 334-2301
5. Name and address for this acknowledgment - Phone number (optional): =~
COPY IS (i cther than # 4 above); 2 Q‘,@ ‘ iﬂ 5.7 |
Saun ¢

Sscretary of State use only

|

Signature‘

- (signeare nequy

Pnnted Name: Y (172
IDRHD SECRETARY OF STATE

Capac“yfr te:_Qgone v 89/17/2607 65300

{see instruction # 8 on back of form) : i - LKy .0539145385 ch: 217626 811 18?6011
18 2.8 as.08
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