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CERTIIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section £3-504, Idaho Code, the undersigned

submits for filing & ce:t ficate of Assumed Business Name.
Please type «r print legibly.

NOTE: See instructions. on reverse before filing.

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

Specialty Wingow & Door

2003 JUN i0 PH 2: 30

SLURETARY Cr SiAl:
STATE OF IDAHO

AALLO3443 a3

business under the assurn3d business name:

2. The true name(s) and busiiess address(es) of the entity or individual(s) doing'

- Name Complete Address
Teton Window & Docr Co., Inc. 713 South 50 West, Victor ID 83455
(0177 et ) POB 158, Victor ID 83456
A —

The gensral type of business transacted under the assumed business name is:

i Retail Trade ] Transportation and Public Utliities

[J Wholesale Trade [_] Construction
[l services L] Agricuiture Submit Certificate of

D Manufacturing I_:] Mining Assumed Business

[J Einance, Insurance. and Real Estate Name and $26.00 fes to:

4. The name and address to which future Icaho Secratary of Stabe

correspondence should be addressed: PO Box B3720
TWD dba Spaciaity Window &. Door Boise ID 83720-0080
POB 158 (208) 334-2301
Vietor, iD B3455

5. Name and address for this acknowledgment
COpY iS$ (f other than # 4 above).
Secretary of St u- anly

Capaity/Title;

Signa ure: 27

Printed Name; |

Lk
(siQriature rimy

Maggie Et ington

Vice President Secretary

¥ioupiiocmaiobe formeatn pbS
Redrd 201

(ane instruction # 8 on back M form)
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CK: 268391
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