CERTIFICATEOF  FILED EFFECTIVE
ASSUMED BUSINESS NAME
P:brzl:r?sn;o mﬁ:lsection 5{:;504 i:fa:: Codeed tBhe undersigned OBAPR IO PH 1: 1D
8 r filing a certificate sum usiness Name '
Pleasegtype or pﬂl‘lt legibly ' SECRETARY OF STATE

STATE OF IDAHD

- NOTE: See instructions on reverse before filing.

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

HANDY ANDY HOME SERVICES

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

Name SM + L : Complete Address -
B3E!L 5
3. The general type of business transacted under the assumed business name is:
[ Retail Trade [[] Transportation and Public Utilities
[] wholesale Trade [ ] Construction
X services L Agricutture Submit Certificate of
[1 Manufacturing  [] Mining Assumed Business
C] Finance, Insurance, and Rea! Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
Ny - 450 N 4th Street
correspondence should be addressed: " PO Box 83720
! f E 5 . “ ' ~ Boise ID 83720-0080
3@ ! Ca :{:2[]2 ‘ ANC (208) 334-2301

Cocur A'Alene, TD. €385

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

/ )
- | ' Socretary of State usa onty
2 p
o _ ' .
Signature: : 1/_’-)/"'"'” E g
. ) : DAHO SECRETARY OF STATE
Printed Name: 2 il 047100008 BS 200
: . - Cks 6169 Cl1 24789 BH: 1189392
Capacity/Title: 1€ 25.88 = 25.88 ASSUM NANE A 2

L. -

(see instruction # 8 on back of form) | .D \,w—{qS




