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CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504. Maho Code. tne andersigned Y IE R L
submits for ing = ce:tficate of Assumed Busmess Mame o ek 7

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

Cc,cﬂav-Creek Lam&scaupjnq aud lcemc.imq
L ) a G

2. The true name(s) and business address(es) of the entity or individuai¢s) doing
business under the assumed business name:
Name Complete Address

Hudy Aloginde 5823 Grondur  Roise T 87709
Jeff Ham;lton (320 w) rBh il@m E63y

3. The general type of business transacted under the assumed business name is’

Retsil Trade | Transportation and Pubhc Utilities

| | Wholesale Trade | | Construction
services - Agriculiure Subymit Certificite of
L1 Manufacturing L Mining Assiimied Business
e . Narrie and $25.00 fee to:
..+ Finance, Insurance. and Real Estate e and $25.00 fee to
4. The name and address to which future Secretary of Stale
correspondence should be addressed: 700 West Jefferson

Hasement Wes:

AMdV A‘{MHM PO Box 83770
5822 Gromde- 8

Bowse 1D 83720-0080

: s 208 354-2301
Bocse. XD 83709
5. Name and address for this acknowledgment Phone number optional):

COPY IS if ather thu # 4 anowe

Secretary of State use only
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86/22/2085 A5:80
CK: 395 CT: 158816 BH: 817414
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