CERTIFICATE OF

Pursuant to Section 53-504, Idaho Code, the undersign Nl
submits for filing a certificate of Assumed Business Name:.bg JUN 25

Please type or print legibly. T AEY (N OTA
NOTE: See instructions on reverse before filing. St.(;%;;{ !Eﬁ 5&'% A}S-}%TE
SHA

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

BYSRSE MsCHANICAL

ASSUMED BUSINESS NAME F"EEQ EFFECTIVE

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

—Michoel Byers 8925 West Pupe st

Merid1An ., 1D

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

22644

[ retsit Trade [[] Transportation and Public Utilities
[7] Wholesale Trade [ Constructloq
L1 services L] Agricutture Submit Certificate of
(] Manufacturing  [] Mining Assumed Business
il Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future Ld%hgifﬁfgggt“’ State
comrespondence should be addressed: PO Box 83720
Byees Mechayical Bolse ID 83720-0080
29325 D » Pa Pu <. (208) 334-2301

Meloinw . (O 3696

5. Name and address for this acknowledgment
copy IS (if other than & 4 sbove).

Seoretary of Siste use only
' g
Signature: /V‘A B g
i :
Printed Name: ™\ (e hoe B/ve&g 1
Capacity/Title: Q WNLR IO SECRETARY
(see instruction # 8 on back of form) “ _G'GJ;F-'E{;EM‘B m l. ?ag




