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CERTIFICATE OF N
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-604, idahe Code, the undersigned
submits for filing a centificate of Assumed Business Name.

~ Please type or print legibly. 2008SEP 11 PHMI2: LO
NOTE: See instructions on reverse before fling. SECRETARY OF $I1ATE
- STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is: .

ATCHER SERVICE PROPERTY MANAG EMENT

2. The frue name(s) and business address(es) of the entity or individual(g) doing
business under the assumed business name:

Name Complete Address
JAMES 8 ECKERT ' 1560 RIVIERA DR IDAHO FALLS, |D 83404
BILLIE JLIND 1559 RIVIERA DR IDAHO FALLS, ID 83404

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

[ RetaliTrade L] Transportation and Public Utilities
[[] wnolesale Trade [ ] Construction
Services [] Agricutture Submit Certificate of
L7 Manufacturing [T} Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee fo:
4, The name and address to which future Lf’?é‘?ﬁfﬁ's‘i‘,i’é’f' State
comrespondence should be addressed: PO Box B3720
JAMES S EGKERT Bolsa D 83720-0080
1569 RIVIERA DR IDAHO FALLS, ID 83404 (208) 334-230%

5. Name and address for this acknowledgment
COPY S (f ather than 3 4 above):

Secretary of Stata use anly

JAMES S ECKERT

apacity/Titie; OWNER
{sae instruction # 8 an back of farm)

peoepommial formefain 15
RrArd04Ene

1DAHO SECRETARY OF STATE
®9/11/2898 B5:00
CK: 152428 CT: 172899 BH: 1135582
19 25.88= 25.00 ASSUMMNAME &2
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