227 P%

CERTIFICATE OF é‘/:p&,
ASSUMED BUSINESS NAME 0771/5

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. {OMAY 25 A & 38

Please type or print legibly. e
. Seei ing. SECRETARY OF STATE
NOTE: See instructions on reverse before filing. | “ATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
business is: :
SUNRISE LAWN AND LANDSCAPE

2. The true name(s) and business address(es) of the entlty or mdwldual(s) doing
business under the assumed business name:

Name . Complete Address =
Steve N. Subia 1022 W. Homedale Road,Caldwell, ID 83607 | I

Martha B. Subia 1022 W.Homedale Road,Caldwell, ID 83807

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

[ ] Retail Tréde D Transportation and Public Utl]ltles
[] Wholesale Trade [ ] Construction :

[¥] Services - [] Agriculture Submit Certificate of
[] Manufacturing  [] Mining ~ Assumed Business
[] Finance, Insurance, and Real Estate | Name and $25.00 fes to:
; Idaho Sacretary of State
4. The nar_nedand adﬂreslz tt?e wf:gh fust:{rje_z 450 N 4th Strest .
correspondence shou addressed: | POBox83IT20
1022 W. Homedale Road , _ Boise I £3720-0080
Caldwell, Idaho 83607 : (208) 334-2301

5. Name and address for this acknowledgment
oopy IS (i other than # 4 above).

p %568 We got this DBA back at least 20 years \
o ago. | talked with your office who said thatiit Pf Secretary of State use only .
would have been filed with county and to refile. .© '

Signatumhaﬁaﬁw—
{signatura
Printed Name: &&a N/ : iz,é[ﬁ y

' 05 /285/2010 0590

§ itle: - . Ownerf to
- Capacity/Title:____ Operator . CK: BB6B Cf: 158810 BHs 1223886
(see instruction # 8 on back of form) ' ' 18 25.88 = 25.88 AGSUM HAWE ¥ B

= . 1>t54’"57‘f

JDAHO SECRETARY OF STATE

g-wcorpiformsiabn formalabn.pes
Renvised 042003 .




