CERTIFICATE OF )
ASSUMED BUSINESS NAME ~ FILED EFFECTIYE

Pursuant to Saction 53.504, Idaho Code, the undersignad
submits for flling 8 certificate of A2sumed Businass Namie.

Piease type or print legibly. 20074
NOTE: See instructions on reverse before filing. U1 APR -2 M 9:57 II

1. The assumed business name which the undersigned usﬁ%’if&m ARG
_ business is: ATEOF DARD

I - RiveCh 3y, Lawn Cage H

- 2. The true name(s) and business address{es) of the entity or nndmdual(s) daing
business under the assumed business name:

, Name Complete Address
MICHALZL, MAELS Po Box 22734
TANLS M ARLS PosT FALL_To

T 83877
| 3. The general type of business lransacted under the assumed business name is:
% (] Retail Trade [} Transportation and Public Utilities o
[0 wholesate Trade [ Construction __ e o
D4 services [ Agriculture * Submit Certificate of
O Manufactring [ Mining Assumed Business
I : O Finance, Insurance, and Rea! Estate | Nameandszsmfee to:
l - 4. The name and address to which future . Secretary of State
' correspondence should be addressed: 700 West Jeffarson
— Basement West
MEPaEL pn0o TaAMmS MARK PO Box 83720
Seq S, LIDEEOD STReeT | ke 200080
PoST FALLs TD BIAGsSY - :
- 6. Name and address for this acknowledgment =~ Phone mumber (optional:

1. copy is { other than # 4 above). _ :

mwa_’&u&mm

SignaMrE'Wfé Ao
Printed Name: MICMLL R MAQtS
Capacity/Title;:__© uon €L

Fapiiomaiabn form\at £03
Pgviansl 45008

{see Instruction #8 on back of korm)
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