227

CERTIFICATE OF ASSUMED BUSINESS Kikk/E

(Please type or print legibly)

To the SECRETARY OF STATE, STATE OF IDAHO Hoben
Pursuant to Section 53-504, Idaho Code, the undersigned QU
gives notice of adoption of an Assumed Business Name. SiAlL L inl

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

_ Bifstad  sxcavabng

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

Name Complete Address

DARIa  Rilstad 237 Rdec riwd hr. CocolAA T B33
_Cyndy  Rilstad 227 Eidse veiul Dr lotolalld T 7R

3. The general type of business transacted under the assumed business name is:
(mark enly those that apply)

[] Retail Trade L] Manufacturing [] Transportation and Public Utilities
[] Wholesale Trade [_] Agriculture [ ] Finance, Insurance, and Real Estate
Services [ Constructon [[] Mining

4. The name and address to which future
correspondence should be addressed:

‘ ) Submit Centificate of
i Rids Assumed Business

Name and $20.00 fee to:
A5 7 g,‘dggue.'.u Dr
Secretary of State
Cocolnlln Zd, X¥I¥/3 700 West Jefferson

Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):

Secretary of State use only

Ravision /947

Printed Name: _DARinl  S'/sbicl

Capacity: __freS,odew?

(see instruction # 8 on back of form)

IDAHD SECRETARY OF STATE
a3/14/2082 85:00
CK: 1178 CT: 158818 BH: 452853

18 20.00 = 20.88 ASSUM NAME & 2

D55 OA

gcarpVarms\abn.pme




