02/10/2008 08:43 FAX 208 785 7080 BSO @003

FILED EFFECTIVE

CERTlFICATE OF A o
ASSUMED BUSINESS NAME "L TRTE o oaMo

Pursuant to $ection 53-804, Idahe Code, the undersigned
submigs for filing a eantificate of Assumed Busihess. Name.

| Please type or print legibly.
I NOTE: Ses instructions on reverse hafore filing,

1. The assuthed businees name which the urtisrsighed usa(s) In the ansaglion of
buslihess iy

Palizades Pk

2. Thetrue nameds) and businues address(es)of the endty or Igs} dot
business undsr the assumed business nams; "ty of individualfs] doing

Name Camplete Address
_ Mw\m&ﬁd Muragsmant Company, LLC 1365 MW Mali, Bf_im & 883221
i) 26037 '

3. The general type of bueiness transacied um.deﬂ‘i's assuimiad buskiese name s

[] Retail Trage [T Fransporistion and Public Utiities
Wholesale Trade [] Construction

Servicas 3 Agr:culhm - ‘ .
Submit Cartificate of
[ Fihﬂhm Insurgnoe, and Raal Estata Name and §26.00 fea fo:
4. The name and address to which fulure Idaho Buarstary of State
correspandsnce should be addressed: PO B
Cuisw Inveginents, LLC, Alin: Jared Arve Boisa 1D 83720-0080
1385 NW Kiain (208) 334-2301
Blaghfoot, ID 83281 o -

5. Namwe and address for this mmwledgment
CopY IS gtoiher tmn #4 abovey:

Muresy Jim Sorecsen _
PQ Box 1047 Sucrotety of Bite uge only

Blackfoat, D 83221

Di12j2/3

1080 SECRETARY OF
6c/16/2689 GSIUB
CK: 2688823 CT: 172899 BM: 1156342
19 25.80= 20.88 ABSIM WAME # 9




