~ CERTIFICATE OF ~ FLED EFFECTIVE
ASSUMED BUSINESS NAME 1 0ct 12 FUALERLS
" Pursuant to S_ection 53'-504. idaho Code, the ynde_rsigned : pF 51 AlL
submits for filing a certificate of Assumed Business Name. bLL“h PARY aF ]0 ARD
Please type or print legibly. " STATE @

NOTE: See Instructions on reverse before fillng

1. The assumed business name which the undersigned use(s) in the transaction of
business is: ' -
Kirk's Lawncare -

2. The true name(s) and business address(es) of the entity or mdtwdual(s) domg
business under the assumed business name:
. Name . . o ew. .. Complete Address
Kirk Fairchild |  2124thAveE

Twin Falls, D 83301

3. The general type 6f business transacted under the assumed business name is:

[] Retail Trade [} Transportation and Public Utilities

[J Wholesale Trade [ ] Construction |

X services [ Agricutture Submit Certificate of

[ Manufacturing [ Mining Assumed Business

] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ‘ f’;g'gifﬁ'gi’gt“ State

correspondence should be addressed: PO Box 83720

Kirk Fairchild Boise ID 83720-0080

212 4th Ave E ‘ (208) 334-2301
Twin Falls, ID 83301

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

Secretary of State use only

Signature:_@/ M

(sigratyre requirsd)

Printed Name: K » X Az irchs z.;/ 1000 SECRETARY OF STATE
' 1e/12/2607 05:00

Capacity/Title:__ (D ¢, JC &~ Cx: 9858721 CT: 158818 DBH: 1888173
(see instruction # 8 on back of form) 1€ 2508 = 25.88 RSSUM NAME B 2

DISL5Y

glcompformsiabn formstabn. pss
Rewisad 042003




