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SRR CERTIFICATE OF FILEDEFF

ASSUMED BUSINESS NAME ¢ M 26
Pursuant to Section 53-504, tdaho Code, the undersigned 09 ANty
submits for filing a certificate of Assumed Business Name. : ey O 3 S«( M&
Please type or print legibly. SOAlE)
NOTE: See instructions on reverse before filing. Dbj N A\ oF ‘DN'\

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

&oounvo Woars Y

2. The true name(s) and business address(es) of the entlty or individuai{g) doing
business under the assumed business name:

Name Complete Address-
Wor Smmws Daewe Toa, 0o box 486,(23%2 %o 3 Weat)
C Lb30Y | Rexbuie, TOAND $2UNO

3. The general type of business tran#acted under the assumed business hame is:

-
[] Retail Trade [] Transportation and Public Utilities
[] wWholesale Trade [X Construction

| o
[X¥ services HE Agrimepe Submit o | |
(] Manufacturing [ ] Mining Assumed Business _ i
[ ] Finance, Insurince, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed' 450 N dth Street
PO Box 83720
Boise ID 83720-0080
“13'!1 QLﬁ'lNS MLL\N}@ E‘QQ__ se
Lo, By ant : (208) 334-2301
hexeude YO BdUdo SRR

5. Name and address for th_lsaeknéwledgment . T e
COPY I8 (if other than # 4 above).

s.cmhryulsutomoiily

Signature: Pyl &&é% T

Printed Name:; (ARG w ‘FMN 0 s e

- TEe4h SECRETARY OF STATE
Capacity/Titie: Seaserprit - TEEAGuLER a8/05/ 2009 aSz e

(see instruction # 8 on back of form) + 5997 CT: 148188 B: 1181682
| 1':5 25.88 = 5.0 ASSUN MAKE N 2
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