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ASSUMED BUSINESS NAME 'f’f"ff’bgfkk
Pursuant to Section 53-504, Idaho Code, the undersigned ) ~ \560).
submits for filing a certificate of Assumed Business Name. . ) o ’T’/!l/
Please type or print legibly. Tl '8§
NOTE: See instructions on reverse hefore filing. ' ""i“/f:, “;};-ﬁ?
il e

(0] &
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

—~
karmu,'a_ C/OMQV&+€._Q"CONL4Q/UP+JOM .

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
Brian R Dler |y G 1707 & 34 Lue #R o
fpn%-i- Fa S Lodaho S
82854
3. The general type of business transacled under the assuimed business name js:
| ] Retail Trade [ ] Transporiation and Public Utilities
L:l Wholesale Trade [X] Construction
L} services L] Agriculre Submit Certificale of
] Manufacturing [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence shouid be addressed: 700 West Jefferson
Basement West
f‘/o rimuda C),OMe,;»e:FQ wLCom,(. PO BOI>E)83720
— Boise ID 83720-0080
P . Box 3424 208 334-2301

_Post Fails. Tahe S$375¢

5. Name and address for this acknowledgment

Phone number (optionaly:

COPY IS (if other than # 4 above); 2O T - (b5 O7
(B i an Ste I Y | e
j’7D 7 ‘*?’ 2 lr_é Qve —E‘B Secretary of State use only
/
Pos _Fall s, Lol 2385y 5
o -~ g
Signature: : IDAHD SECRETARY OF ST
g . : {signalure required) _E § B?f;ﬁc/]_elasg?a gSﬂlEBB
Printed Name: BE{ And Ste (R : 2 3 = 25.89 ASSIM NAME & 2
. = |5
Capacity/Title:__ <D one e 8
(see instiuction # 8 on back of fonm) > D “7 79'/0’2
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