CERTIFICATE OF ASSUMED BUSIMESS P@WEE Ay &sg .

C - SECRETARY g
To the SECRETARY OF STATE STATE OF IDAHO STATE

Pursuant to Section 53-504, Idaho Code, the undersigned gives notice of
adoption of an Assumed Business Name.

F's
OF 14 HEME

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

Porier  handscape Maintenance ~ Heplih Quest

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

Name - Address
dohy B Darxer Rax  4iZ  Rellevus ID B33

Shnnoy b PriegeR

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

776

See categories on the reverse

4, The name and address to which correspondence should be addressed:
Parider. Land senpe MAINtEN aneE ~ Health Quest—

Signed M s &K FPardiss

Capacity  /Aewbmmps f%a?g@‘ £408.
Submit Certificate of Assumed P Customer # 10AH0 SECRETARY OF STATE .
Business Name and $20.00 fee to: 998 @I:=@
d Secgﬁw séld dSaon y y
Secretary of State {8 25.60 = 26.80 ASSUN HANE
700 West Jefferson

Ravition 486

PO Box 83720

Boise ID 83720-0080 Jr’ D "D’M?)
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