CERTIFICATE OF - o
- - FiL.
ASSUMED BUSINESS NAME ED EFFECTIVE
Pursuant to Section §3-504, idaho Code, the undersigned Q8- 1M 20 &
submits for filing a certificate of Assumed Business Name. - BJUN 20 AM 9: 23
Please ty print lagibly. " SECRr | :
NOTE: See Iz::%ctir:aen:ron lrr:ev:rsle gefore filing. g’;ﬂ?%‘; ?gA%%ATE

1. The assumed business name which the undersigned ué.e(s) in the transaction of
business is:
TEAM 4 CLEAN

2. The true name(s) and business address(es) of the entity or individual(s) doing
__business under the assumed business name: _

Name . ~ CompleteAddress
DENNIS PHILLPS 24 N 4 E ST ANTHONY, ID 83445

TERESA HOWARD 231 E MAIN ST PARKER, 1D 83438

3. The general type of bu'siness transacted under the assumed business name is:

[l Retail Trade [] Transportation and Public Utilities

[] Wholesale Trade [] Construction

Services L] Agriculture Submit Certificate of

[] Manufacturing ] Mining Assumed Business

D Finance, insurance, and Real Estate - Name and $25.00 fee to:
4. The name and address to which future ':jsaoh:a i;cfg:rae’gt°f State

correspondence should be addressed. | PO Box 83720

TEAM 4 CLEAN Boise 1D 83720-0080

'POBOX 5653 ' c . _ {208) 334-2301
ST ANTHONY, ID 83445 '

5. Name and address for this acknowledgment
COPY IS (i other than # 4 above): '

BANK OF IDAHO

PO BOX 126 : . sacr.mry Of State use only
ST ANTHONY, ID 83445 S

IDAKG SECRETARY OF STATE
86/26/2608 a5:808
CK: 37158 CTs 158018 BH: 1128786
1@ 25.08 = 25.80 ASSUM NAME # 2

Capacity/Title: OWNER

(see instruction # 8 on back of form) | _ . ' D IQ—O——Y@ ( '

gicompiformsiabn formsiabnpBs -
Revisad 042003




