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{Please type or print legibly. See instructions an revgmg ) ,.%,&
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To the SECRETARY OF STATE. STATE OF IDAFO A a}i G b0
Pursuant to Section 83-504, Idahe Cede. the uncersigned 04/,/4/¢
gives notice of adogtion of 2an Assumed Business Name.

1. The assumed business name which the undersignec use(s) in the transacticn of
business is

flreksor)  ConStpuglion

2. The true name(s) and business address(es) cf the entity cr individual(s) deing
business under the assurmed business name is/are:

Name ampleie Adcress

SAASoNY  ERiekson 07 w. Larlunstre 45
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!r*e :\."‘. ral wee CT DUSINESS transacies o NCEring gssumed JUSINESs nName 1g.!
27X SOl thcse that 3eoiys

-

i+ Retwzail Trade - Manufaciunng - Transponation end Public Utilities
i Wholesale Trade | ' Agriculture i Finance. Insurance, and Resi Esiats |
— Servicas % Construciicn 1 Miring

4. The reme and address tc whicnh future nene numter oy cwat)@wg) é}?? /05
corres,:c ndencea shoulc be addressec

|

<Ay = i

= Mﬂﬂ il Submit Certificate of

Assumed Business

*: Nzme and $20.00 fees to:

Secretary of State

700 West Jefferson
5. Name and address for this acknowledgment Basement West

copy is (if other than # 4 abave). PO Box 83720 !
Boise {D 83720-0080C i
|

208 334- '
s 21420008109 08
e%’xiztge’fsa CT: 132675 BH: 328111

18 20.80 = 20.00 ASSUM NAME # P

Ravison 297

Sig naturezﬁﬁm <

Printed Name: _{ pepnin £Oi0KSon
Capacity:_ A \\neR

{see instruction # 8 an back of form)
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