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

- .- 1Circle T Construgtion - -~ —~ - -~

. CERTIFICAIE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
RIS AES LI 0w mie
Please type or print legibly. u:.\isy ,. i UF STATE
NOTE: See Instructions on reverse before filing. _ JATE OF IDAHD

2. The true name(s) and business address(eé) of-thé entity or indi&idual(s) doing
business under the assumed business name: '

Name L Complete Address
| " Blank cgnstruction LLC - 21431 Pond Ln, Caldwell, ID 83807
(W22958)

3. The general type of'buginess transactéd under the assumed business name is:

] RetallTrade [ Transportation and Pubiic Utilities
U wnolesale Trade Construction

[ services L[] Agriculture Submit Certificate of
[] Manufacturing  [] Mining B ~ Assumed Business
[ 1 Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future L"saohﬁﬁ‘t’h‘”gggt"‘ State
correspondence should be addressed: _ " PO Box 83720
" Travis Blank | Boise ID 83720-0080
2303 Alder St. Caldwell, ID 83605 (208) 334-2301
' 5. Name and address for this acknowledgment
COPY IS {if other than # 4 above).
' ' a _ Sacretary of State use only

Signature: _/, : : - E -
e 5
Printed Name: ____ ravis Bia .
) o g 86 }gggcansmv STATE
Capctyi,___ e R e o
i (see Instruction # 8 on back of form) . - M ASSIN NANE

- ' | __ _D_tzl%@.



