CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned e 2008 AUG
submits for filing a certificate of Assumed Business Name. -“ P H l.,:
Please type or print legibly. SELRETARY gy
NOTE: See instructions on reverse before ﬂllng. STATE oF DAty Y mi

1. The assumed business name which the undersigned use(s) |n the transaction of

business is:
Doctor Carpet

2. The true name(s) and business address(es) of the entity or individuai(s) doing

business under the assumed business naime:
Name Complete Address

David Wayne Brown 1159 Inca Dr.
Twin Falls , ID 83301

3. The general type of business transacted under the assumed business name is:

[1 Retail Trade [} Transportation and Public Utilities

[ 1 wnolesale Trade [ 1 Construction

Services [ Agricuiture Submit Certificate of
(] Manufactuving [} Mining Assumed Business

L] Finance, Insurance, and Real Estate Narme and §25.00 fee to:

4. The name and address to which future Ldsaohg i?hcrse::;rgt of State
correspondence should be addressed: PO Box 83720
Doctor Carpet Buise [D 83720-0080
1159 Inca Dr. (208) 334-2301

Twin Falls, iD 83301

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

Secratary of State wss only
:
Si natur§ (..J/Ziou\_—\ g -
d (sigatire moulred) & g O‘ a% 8 S (ﬂ
Printed Name: David W. Brown g 3
52
Capacity/Title: Owner/Operator E
{sae Instruction # 8 on back of form)
——————— IDAHD SECRETARY OF STATE

| a8/84/2008 85:08
CK: 139463 CT: 172893 BH: 1138235
18 25,88 = 25.80 ASSUM NARE & 2



