Signature: ;:Jﬁ{* ="
Printed Name:__| \QY Aé hion
Capacity/Title: DW hey

CERTIFICATE OF FILED EFFECT#IE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned 013 AUG -2 PMI2: 25
submits for filing a certificate of Assumed Business Name.
. . SECRETARY 0 LiaTE
Please type or print leqibly, STATE CF IDAHO

Instructi Included on back of applicatl

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

business is:

Generation Homes

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address D,
_(;mj Works LLG BoNeAe DAty P O poX
Az
(W105i19 ) Muddieton, 1D @304
. The general type of business transacted under the assumed business name is:
[] Retail Trade [ ] Transportation and Public Utilities
[] wholesale Trade JZ/Construction
Services [ ] Agricutture
. - Submit Certificate of
[ ] Manufacturing ] Mining Aeomod B
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspgrlcjﬁeygg cs;t}%ld be addressed: 450 North 4th Street
PO Pox 61| PoBox8ar20
7 Boise 1D 83720-0080
M\de \QT‘DY\ A D Q)%UN-{’HL 208 334-2301
. Name and address for this acknowledgment
COPY S (if other than # 4 above):
S,
Secretary of State use only

IDAHO SECRETARY OF STATE

Signature: 381’%{%313 5l = g
Printed Name: 19 25.00= 25.00 ASSUN NAXE B 2
Capacity/Title:

w2102 anpmd  Rev. 0772010 D l (O%gé




