CERTIFICATE OF £D EFEECTIVE
ASSUMED BUSINESS NAME ~ FiL
Pursuant to Section 53-504, Idaho Code, the undersigned : .
submits for filing a certificate of Assumed Business Name. W6 JAN 19 AMI0: 04
Iae T .ntl il. \‘-:‘jﬁ}\ o OTA .
Instructi re included k licati SE%%?@‘%? % TS‘TE
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
L A S Claaccte
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
—
acey Jroyes 0. VY Z 7.
3. The general type of business transacted under the assumed business name is:
[ | Retail Trade [ ] Transportation and Public Utilities
[ ] wholesale Trade [X] Construction
(] Services (] Agricufture
D ManUfaCturing D M[nlng Submit Certlﬁ(;ate of
_ Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
PO Box 83720
,,L(,\ s
ey Troye Boise 1D 83720-0080
Do Bax 223 208 334-2301
PDhunapr T O, RIFTL-
5. Name and address for this acknowledgment
COPY IS (if other than # 4 above).
Secretary of State use only
Signature: /7, Sy réq/‘ IDANG BECRETARY OF 3TATE
Printed N }, / 01/20/2016 05:80
rinted Name: Aguzey Loyl CE:1D27 CT:185010 BH:150%442
Capacity/Title: Own_d‘ _ 1B 25_ 00 = 25.00 ASSUM NAME #2
Signature: /
Printed Name: ,.Z adey Ity D [ €37 28
Capacity/Title: Gw,gw’

9/21/2012

abnpmd  Rev. 07/2010




