CERTIFICATE OF |
ASSUMED BUSINESS NAME FILED EFFECTIVE .

Pu t to Section 53-504, idaho Code, the und

sul;fnu:snfor filing a certificate mEl Agsumeii Busmesir:.'lgarr‘l@ oct 2b M B 2k
Please type or print legibly. SECRETARY OF STATE

NOTE: See instructions on reverse before filing.  STATE OF IDAHO

1. The assumed business name which the undersagned use(s) in the transaction of
business is:

\/ANN\ARK Hmhm and Alr('[)i’l’h‘l"lmlm

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

Mark T. VanDevaovrer 221 Amrergr (o Hue) I 22005
Juoy M. VanDevwsoter 221 Amber St (hlAual TR3605

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

[} RetailTrade [] Transportation and Public Utilities

[] Wholesale Trade [X] Construction

K services [ Agricuiture | submit Certificate of

[] Manufacturing  [_] Mining | Assumed Business

[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future - kdaho Sacrstary of State

correspondence should be addressed: PO Box 83720

o - Boise ID 83720-0080
221 B IE‘ Y | | eo3ma2301
Cauetl T 2605 e

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

Secretary of St_ate use only

IDAHD SECRETARY OF STATE

Signature:
T TR e

Printed N a B5.88 ASSUM NAME § 2

‘Capacity/Title,_Ousne.C 1% |
i | Tsee instruction # 8 on back of form) ' . D , l, b&\ \




