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CERTIFICATE OF ASSUMED BUSINESS NAME B!

99 0CT 12 41110t

To the SECRETARY OF STATE, STATE OF IDAHO

Pursuant to Section 53-504, ldaho Code, the undersigned gives noticeof . -
adoption of an Assumed Business Name. o

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

Tfe,rrtj hes \»/ou.n.c_:{) Czon%%ru&%ionr

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
Jyrg hee Vou.nﬁ SUYOE 22600 Tuvia falls ZD-
“n71arsha Vounﬁ AME §330)

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

&Oﬂ ¢rucH pro

See categories on the reverse

4. The name and address to which correspondence should be addressed.

je;rre_j hee \/owxﬁ Constrietion
2350 /—/cucj. 93 Spugh #1) Twin Falls, TA. 5320 |

Signed

By A r% 1‘\- L/g‘-—“ﬁ

Capacity ()L,Q nes

t\li'\j

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

—————
—-

SHMD: BECRETARY DE-STATE

- 1871871999 @9:00
CK: 2449 CT: 121048 BH: 258731

10 20.08= 28.88 £3SUN NAKE & 2

M LA

Secretary of State
700 West Jefferson
PO Box 83720
Boise ID 83720-0080

Revision 10798

g wevpVormsiabn pmb




