CERTIFICATE OF

F R
ASSUMED BUSINESS NAME ' -ED EFf"fq_:" o

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

N} H P
Pursuant to Section 53-504, Idaho Code, the undersigned SRR I S| |
submits for filing a certificate of Assumed Business Name. .
Please tvpe or print legibly.
Instructi i ligati {1 -
1. The assumed business name which the undersigned use(s) in the transaction of
business is: _
STROM TOWERS
2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name mplete Addr
MICHAEL J STROM 1731 LITTLE BEAR RIDGE RD TROY ID 83871
PAMELA | STROM 1731 LITTLE BEAR RIDGE RD TROY ID 83871

Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade | [] Construction
[] Services [C] Agriculture
. o Submit Certificate of
[] Manufacturing ] Mining Aesumod DSt ess
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed.: 450 North 4th Street
MICHAEL J OR PAMELA STROM PO Box 83720
Boise iD 83720-0080
1731 LITTLE BEAR RIDGE RD 208 334-2301
TROY ID 83871
5. Name and address for this acknowledgment
COPY IS (if cther than # 4 above);
Y P - Secretary of State use only

P T A //
Signature;

Printed Name: MICHAEL JSTROM
Capacity/Title: OWNER 2

. /.
Si nature:__gmmi/am TDAHD. SELRETARY OF STATE
9 _ @1/11/2612 05:060

Printed Name: PAMELA | STROM (% FE CT: 106 M Ly 1
Capacity/Title: _OWNER . .

Sl Dtsawrs



