~Name -~ -+ Complete Address -

Signature: M N N

Printed Name: Rﬂm‘"ﬂ( Hecr mann
Capacity/Title:__Jwintr

CERTIFICATE OF
" ASSUMED BUSINESS NAME - FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned  2{] APR 17
submits for filing a certificate of Assumed Bustness Name. 8 '-i9

Please type or grint Iegibly ' SECRETA STATE
NOTE: See instructlons on reverse before ﬁling g AT f ',f;h T{;AQTOH E

. The assumed business name which the undersigned use(s) in the transactionof . -

business is:

KH CUS'\'OM me\tm

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

busmess under the assumed busmess name

Lobe i A lJtUrw&n«\ l‘(oﬁ S‘UcrLdQ ghp@ I3 53

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

] Retail Trade (] Transportation and Public Utiiities
[] Wholesale Trade [X] Construction
L] services - [ Agriculture | Submit Certificate of
] Manufacturing  [] Mining - | Assumed Business
[] Finance, Insurance, and Real Estate - Name and $25.00 fee to:
_ The name and address to which future . Secretary of State
comespondence should be addressed: - 700 West Jefferson
Basement West
1406 Silvec Laop Nomps T4 F36YE PO Box 83720
' LI : Boise ID 83720-0080 .
208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
| copy iS (if other than # 4 above). ' _ (3,%} q“_ cgnq
- Secretary of Stato use only

IDAHO SECRETARY OF STATE

(signeture recquired)

10 B8 25.80 A5

Ravisad 042003 ’

(see instruction # 8 on back of form) : ' ' D ‘ l D%‘-"Y

@4/17/72087 @500
- Okt 569434?1&57 CT: 150018 BH: 1847635
ASSUN WAME 8 8




