FILED EEFECTIVE

Signature: Jv %Ao ke/

/
Printed Name: grfsfoﬁé...r Rei]
Capacity/Title:_ Qvsnev™

. The assumed business name which the undersigned use(s) in the transaction of

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

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

Services [ Agricutture Submit Certificate of ’
[ Manufacturing [] Mining Assumed Business
[} Finance, Insurance, and Real Estate Name and $25.00 fee to: H
- The name and address to which future Idaho Secrotary of State
correspondence should be addressed: 450 N 4th Street !
: PO Box 83720
Clnriot Bl Boise ID 83720-0080
ﬂdu-'\l
S0 Avna St B (208) 334-2301

CERTIFICATE OF H
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 08 AUG 12 AH i0: 3 0 i
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. SECRETARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHD

business is:

Bell  Architectyce

business under the assumed business name: :
Name Complete Address

Cheistopher Gront Redl %50 Ane St. #3 Rexbre, 1D K340

[] Retail Trage "] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction

N ey S————— ———————— —

JZe'xlo\m} b wedo

5. Name and address for this acknowledgment

COPY IS (i other than # 4 above):

Soerelaryo!Statauseonly

(signaturs reqidred)

L]

gcarpiformatabn forfs\abn, paS
Hevised 042003

IDAHO SECRETARY OF STATE
a8/12/2068 @5:00

(see instruction # 8 on back of form)
: CI.(.-. 1964 CT: 228761 BH: 1131316

2i.88 = 25.80 ASSUM MAME # 2

DI24032.




