CERTIFICATE OF FILED EFFEC
ASSUMED BUSINESS NAME TIVE
Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. 2069 JAN 16 £M §: 30
Please type or print legibly.
NOTE: See instructions on reverse before filing. SECHEEF{} OF fA!i
STATE OF IDAH
1. The assumed business name which the undersigned use(s) in the transactlo{r';) of
business is:
DR HAZ MAT TRAINING

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
N DARYL RIEDINGER 7 VALLEY VISTA
' GARDEN VALLEY

IDAHO 83622-1077

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

[] Retail Trade [[] Transportation and Public Utilities
[ ] Wholesale Trade [ | Construction

Services [] Agricutture * Submit Certificate of
[ Manufacturing [] Mining ' Assumed Business
[T Finance, Insurance, and Real Estate Name and $25.00 fea to:
- 4. The name and-address-to which future Té’;’ﬂ sm"'samta" of State
i correspondence should be addressed: PO Box 83720
v vsTA ' Boise ID 83720-0080
GARDEN VALLEY (208) 334-2301
ID 83622-1077 '

5. Name and address for this acknowledgment
CODY iS (f other than # 4 abave)

Secrotary of State use only

Signature: _&9 /‘\M

(sigratafs rculred)
Printed Name: DARYL RIEDINGER

Capacity/Title;__SOLE PROPRIETOR, OWNER : LT e BECRETM\' o &F
{see instruction # B on back of form) ' a81/16/2809 35 :80

CK: 6593 CTs 158818 Bil: 1152624
l! 25.80 = 25.88 ASSUM WAE 3 2

DIVIEHM .

@\corpiformatabn formetabn p6s
Raviaed DA2003




