CERTIFICATE OF | ~ FlLep EFFEC-JJWE
ASSUMED BUSINESS NAME 206 3017 A ig: 27

Pursuant to Section 63-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

A ; SECRETARY OF STATE |
NOTE: Seep ;:::rug;::ro?'lﬁrev:rgsi: !t):;afore filing. STATE OF IDAHO ) 1

1. The assumed business name which the undersigned use(s) in the transaction of :
business is: ;
HARMON AND ASSOCIATES REALTY ‘

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 *
Calvin L Harmon 1823 N Whitley Dr
Eruitland I4d 836149

3. The general type of business transacted under the assumed business name is:
[l Retail Trade (] Transportation and Public Utilities
[] Wnolesale Trade [] Construction
LI services L} Agricutture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
| Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson -
Basement West i
calvin L. Harmon PO Box 83720
. Boise ID 83720-0080 ;
208 334-2301 ' :
Fruitland, Id. 83619 .
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above);
Secretary of State use only
R g
Signature:W W s
natura requ
Printed Name;/ /4 w7 22 MNprorrerst i
, ' ; IDAHO SECRETARY OF STATE
Capacity/Title: (A €~ 07/17/8006 05:00
- 3 CKs 5341 CTs 262396 BH: 965126
(see Instruction # 8 on back of form} 1B 25680 25.80 ASSUM NAME & ]

Do/ §ss—




