Signature:‘g‘ﬁmﬁ\ J% : M/L

Printed Name: Joscop S. /< €CLEA/
Capacity/Title: "PRES;der)r~

CERTIFICATE OF
ASSUMED BUSINESS NAME

_Pursuant to Section 53-504, Idaho Code, the undersigned

submits for filing a certificate of Assumed Business Name. "TAPR i g oM 8: 13
Please type or print legibly.
NOTE: See instructions on reverse before filing. Sl IATE
SIR1E OFIDAHO

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

L cReEK ST0RR e sHEDS

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
J056pH S KelEN L0476 TRESTCE g Be/5¢, Ip 0372@'
TIPS £ AECTAS /02 & Fassre €Lty Bl 5E, Tp &5 r
(:.'i : ; § .. -
3. The general type of business transacted under the assumed business name’is; :\f
' ) ) \\..“_.I_ E 0 N

[] Retail Trade [ ] Transportation and Public Utilities & .

(] Wholesale Trade X Construction s =

L] services L] Agricutture Submit Certificate of 57 k.,

] Manufacturing L] Mining Assumed Business d

(] Finance, Insurance, and Real Estate Name and § ’%a_flofge to:
4. The name and address to which future Secretary of State

correspondence should be addressed: 700 West Jefferson
Basement West
2L Clee K STORNAKE 5/%‘135 PQ Box 83720
10126 TRESH E0ad) Boise ID 83720-0080
208 334-2301
foise , IpH 53209
5. Name and address for this acknowledgment Phone number (optionaty:
COPY IS (i other than # 4 above): 2070(5.) D SEe
Secretary of State use only

Dl

{signature raquired)

Ravigad 092002

gcotpWormsiabn formslabn. pés

IDAHO SECRETARY OF STATE
(ee instruction # 8 on back of form) B4/ %Eéeggg glﬁ : 88
TR 25.00 = '25.08 posim mang s




