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FILED EFFECTIVE

CERTIFICATE OF 203FEB 10 AW &

ASSUMED BUSINESS NAME SLURETARY 0F 5 A}
Pursuant to Section §3-504, idsho Code, the undarsigned STATE OF IDAHQ
submits for fling & certificale of Assumed Business Name, ?

Please type or print fngibly,

NOTE: See instructions on reverss before filing.

1. The assumed business name which the undersignied use(s) in the transaction of :
business is: ;
The Gables of idaho Fals

2. The true name(s) and business address(es) of the sntity or individual(e) doing |-
business under the assumed business name: ;

Name Complste Ackiress :
Rasmussen Entarprises, LLC 1303 NW Main, Blackfoot, ID 83221 | !
— 23784 — !
| : . . f

3. The'general type of business tranescted under the assumed business name s:

L] Retait Trade ] Trensportation and Public Utilitiea ! |
" L) Wholessie Trade [} Conetruction ; i

: I
MUV M !

Services 0 Agricuure ' o
Submit Certificste of ]

O] Manufactaing [ mining Assumed Business .f ‘

[J Finance, tnsurance, and Rea! Estate Nemoand 2600 fes to: | |

4. The name and sddress 1o which future Idsivo Sacretary of State : |
coespondance should be addressed: PO Bos 3o :

| Ben Arave © Beise ID §3720-0080 : |
1386 NW Main {208) 334-2301 i

5. Name and address for this acknowisdgmaent : ) |

CORY I8 groter un 8 ¢ sbovey. 7 :

Murrey Jim Sorensen E

- PO Box 1047 _ Sesvatosy of Blals uss thiy

mnapﬁ

Signature: . i
[ T
Printed mmz Ben Arave !l

Capacity/Title: Manager
(aen Inwtrsction & B on back of form)
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