CERTIFICATE OF TREC,d
ASSUMED BUSINESS NAME &

Pursuant to Section 53-504, Idaho Code, the undersigned  20f}§ SEp _
submits for filing a certificate of Assumed Business Name. ~F | 8 ﬂﬁf

_Please type or print legibly. _ SECH . 3 7'7
NOTE: See instructions on reverse before filing. ' Smg&?} GF émﬁ:
OFpp
1. The assumed business name which the undersigned use(s) in the transactién of

business is:
CJ's Exteriors

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
Clint McCammon 2530 Prospect St #1

Idaho Falls , 1D 83402

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

(] Retail Trade =~ [[] Transportation and Public Utilities
[] wWholesale Trade Construction
[] services [ Agricutture Submit Certificate of
[J Manufacturing [ Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name dnd address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. Basement West
- Clint McCammon S _ PO Box 83720
- 2530 Prospect St #1 S Boise 1D 83720-0080
— : 20 - 1
idaho Falis, ID 83402 - 8 334-230
5. Name and address for this acknowledgment Phone number (optional):
COpY iS (f other than # 4 above). 208-200-0267
Secretary of State use only
g
5
Signature; Cmﬁ £
] 1 (sigrwture required) o g g
Printed Name o sc"”t McCammon 3 g
. ' Own g . .
Capac’tyrr tle: e 5 10HD SECRETARY OF STATE
© {see ingtruction # 8 on back of form) .. . . . ' R @89/18/2806 05200
: ’ ' CK: 55628086415 CT: 158818 BH: 975422

e ' 1@ 25.88 = 25.88 ASSUM NAME # 2

DR F2




