CERTIFICATE OF

FILED Ep
ASSUMED BUSINESS NAME oA 11 e STVE
Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certifi catE:' of Ass-umed Business Name. SECRETARY OF ST, ATE
Please type or print legibly. STATE OF IDAHD

NOTE: See instructions on reverse before filing.

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

Pe(lpo(‘momc_e LandsScape and yMaittenance Se(uiteb'

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 :
Bo pantel Lichards QAR600 Ten Pavis LI~ ToAppE
Palame ,T0 £3660 'f’

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

El_ Retail Trade [] Transportation and Public Utilities SR .
[ ] Wholesale Trade [ ] Construction E , {

< services [ Agricutture Submit Certificate of
] Manufactuing  [] Mining Assumed Business
[]F inance, Insurance, and Real Estate | Name and $26.00 fee to:
4. The name and address to which future Idaho Secretary of State
| correspondence shotild be addressed: ;50030:?3%? '
- Boise ID 83720-0080 |
Bo vic hatd s %o | ]
2040 Ten Javis 2. {208) 334-2301
EO\IQQJIO 23660

5. Name and address for this acknowledgment - - - : el e
COPY iS (if other than # 4 above): ‘

'(59 L1 chasds

Qiiiﬂ;l Teq Yav.s Rd. Secretary of State use orty
a, TP S23GEY

g
Signature: /o ﬁ C&nﬁ g g
.: OF STATE
Printed Name: B0 2 (. na (45 i gsiiizeger plien
§ 18 =ﬁ.“ = £25.08 ASSUM WAME

Capacity/Title,_O \W N\ o

" (see Instruction # 8 on back of form)

Dbl



