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

CERTIFICATE OF FILED & |
ASSUMED BUSINESS NAME FFECTIVF

Pursuant to Section 53-504, kdiaho Code, the undersigned| 0 SEP 24, AN g: | ¢
submits for filing a certificate of Assumed Business Name.

SECE. vy oF g,
STATE OF IDAHC?TE I

business is:
SupErR. _ SQUEEGEE W/ woowd CREANWVG
. The true name(s) and business address(es) of the entity or individual(s) doing |l
business under the assumed business name:
Name Complete Address
(Gary Horzon TAMMY _FHORTON
3088 N Vikiow RAK WY.  FOGE N VgL RFK WY.
Hewp AN  ID F364e  _MeewipN D 83646 I
. The general type of business transacted under the assumed business name is: I
[[] Retail Trade [] Transportation and Public Utilities
(] wholesale Trade [ ] Construction
X services [] Agricuiture
[ Manufacturing [ ] Mining is“:umnfe?gfm of
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of Siate
correspondence should be addressed: 450 North 4th Street
~ v M) PO Box 83720
3078 M. Yierdoo /iy 208 0042301

. Name and address for this acknowledgment

COpY IS (F otfer than # 4 above).

[l palli>. . S Secretary of State use only
’ a5
Signature: @ (’[’J’L‘ I
Printed Name: a;,a.m
Capacity/Title: LN
Signature: _£{zzmu s (/8
Printed Néme: 72 £200) 0ol ST a0
" ame: (20 CK: 4448 CT: 150818 B: 1248359
Capacity/Title: _(?0 - oLUEX 1§ P5.80 = 25.88 ASSUM NAME ¥ 2
1 ﬂ I

D 142354



