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i " CERTIFICATE OF ASSUMED BUSINE E.

o
To the SECRETARY QF STATE, STATE OF IDAHO 00 orp P ! FPE
Pursuant to Sectich 53-504, Idaha Code, the undersigned gives nﬁé’ce%f 2 I, %

R

adoption of an Assumed Business Name.
1. The sssumad business name which the undersigned use(s) in tha tmnsé’ﬁq:ﬂm%
husiness is:

’P\nit\ o.rS OO/) steuction

2. The true name(s) and business address(es) of the entity ar individual(s) doing
husiness under the assumed business name is/are: ‘

P e Sttt i —— ey . m—— s

Na Address
—\)J./nlal KE%EMS PO fox 128 Dovee, 1d F382S

RO% s (‘ onstzudion ﬂ_@%&w‘zs

3. The general type of business \ransacted under the assumed business name is:

Gemern Cordnigedor. ‘/ Excavntion

i Sea cringories on the vesa

4 The name and address lo which cofrespandence should be addressed:

Tenie) R@ﬁexa
Oo Pox 128 Vovec, Td B3% 25

Signed _%ﬂ

By Danel Posers
3

Submit Cerlificate of Assumed
Rusiness Name and $20.00 fee lo. Customer #

Secretary of Stale Secretary of Strin 1me only
700 West Jefferson

PO Box 83720 _
Boise |D 83720-0080

TDAMD SECRETARY OF STATE
P9/24/72802 B5:00
CK: 9839A918188 CT: 158818 BH: 489844
18 20.08 = 20.80 ASSUM NANE % 2
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