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i CERTIFICATE OF ASSUMED BUSINESS I\% a;
(Please type or print legibly. See instructions on revers LED 9 " W
w EFRSiEL

To the SECRETARY OF STATE, STATE OF IDAHO
Pursuant lo Seclion 53-504, Idaho Code, the underﬁignﬁ‘d
gives nolice of adoption of an Assumed Business Name 13 A4 8 36

1. The assumed business name which the undersigned use{mna U}re;@r étcllon of
business is;

Teclaho Log Fupwrsk £w§s

2. The true name(s) and business address(es) of the enlity or individual(s) doing
business under the assumed business name is/are:

Name Complele Address
Steven Har ker 1057 E. i500. N  Tclaho Falls F

3. The genera! type of business transacted under the assumed business name is:
{mark only lhose lhat appiy)

(14 Retail Trade [/ Manufacturing [] Transportation and Public Ulililies
[4 Wholesale Trade [] Agriculture ] Finance, Insurance, and Real Estate
[l services (] construction []  Mining

4. The name and address to which future  Phone number (optional): (Jog) 5a3-77¢3
correspendence should be addressed:

Steven  Hinken . Submit Certificate of
. Assumed Business
(057 K. /5 00- M _ Name and $20.00 fee to:
Lcabe  Fatlis Id &3904 Secrelary of State
700 West Jeflerson
5. Name and address for this acknowledgment Basemenl Wesl
copy iS (if other than # 4 above). PO Box 83720
Boise 1D 83720-0080
208 334-2301

[ Stal |
105 BT o Srere
12/13/26068 @9:
CK: 288" CT: 139569 B 3553391.

Signalurc:/ﬁj M 18 20.88 = 26,88 ASSUN N I 2

Printed Name: _S/cven  florten
Capacily:  Doser DLJ//S’/

{see mslruction # 8 on back of form)
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