(sde instruction # 3 on back of form;

e

CERTIFICATE OF WA eg e 1
ASSUMED BUSINESS NAME 0P 3ag |
Bursuant to Sestion 53-504, ldaho Code, the undersigned e LY OF oy

submits for filing a certificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions oh reverae before filing.

{. The assumed busingss name which the untersigned use(s) in the transaction of
business is.
Walters Constructicn

2 The true name(s) and business address{es) of the entity or individual(s) doing
busingss under the assumed business name:
Name Complete Address

Shane Walters 2005 Curlew Dr.
Idaho Falls, ID 834086 ‘

L

3. The general typa of business transacted under the assuimed business name is:

[T Retall Trade [} Transportation and Public Utilities ,
[] wholesale Trade [ Construction
L3 Services L] Agricutture Submit Certificate of
[ Manufacturing (] Mining Assumed Busines:
[[] Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of Stats
correspondence should be addressed: 700 West Jeflerson
Basement West
Shane Walters PO Box 83720 r
Boise ID 83720-0080
2005 Curlaw Dr. 208 334-23C1
Idahe Falls, ID B3406 J
5. Name and addreass for this acknowledgment Phone number (cptiona’).
COPY IS (if other than # 4 soave) (208) 522-7268

Same as abhove

Sigrxature:_d%:%é@——

Printed Name: Shane Walters

Bacrotary of §lato use only

Ryvioud [-HZTH

g hahetn fommdudn b

Capacity/Title:_Sole Proprictor/owner

IDAHG SECRETARY OF STATE
sBe/28/2803 0500
CK: 4357 LCT: 158018 BH: 687199

1@ 25,88 = ©25.80 ASSUM NAME # 2

Dl




