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CERTIFICATE OF D EF
ASSUMED BUSINESS NAME Fi-=v F

Pursuant to Section 53-504, ldaho Code, the undersigned
submita for filing a certificate of Assumed Business Name. 26 MAY 24 P L3 08

Please type or print legibly. [
NOTE: See Instructions on reverse bsfors filing.

FECTIVE

SEUmnimen - W“<if
SESTATE Ui

. The assumed business name which the undersigned use(s) in the transaction of
business is:

-

ODLIVASTROCKING

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

Daniel Olivos Jre, 1034 N Husy 33 Toinnia, Td 83463

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

7 Retait Trade [ ] Transportation and Public Utilities

O Wholesale Trade [X] Construction
O Seriices  [] Agricultire Submit Certificate of
[] Manufacturing (] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $26.00 fee tp:
4. The namie and sddress to which future Sticretary of State
tomespondetice Should be atdfessed: 700 West Jefferson
) Basament West
Oiivac Teack PO Box 83720
T ~ Bojse ID 83720-0080
M“M - 208 334-2301
Tetodia LD 63us3. " . —
5 Name sind dddress far this dcknowledgmant Rliine number (optional):
COPY IS Gf cihet thun # 4 abave); MR -4k ~ 2605
o T i . Secretary of State use only

OV

JERS—

Slgnafure. Yo VB Y P . Lan < ‘-- C

[l # rag

§
Printed Name: _Daniel Olivas Je
Capacity/Title:_() aynec ' . _

{see inatruction # & on baek of ferm)
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