CERTIFI(,ATE OF ASSUMED BUS‘NEQS NAME

' To the SECRETARY OF STATE STATE OF IDAHO FILED EFFECTIVE
Pursuant to Section 53-504, |daho Code, the undersigned gives nticlof
adoption of an Assumed Business Name. .
Al

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

!7@2@0! - O Constre 20 12

2. The true name(s) and business address(es) of the entity or md:wdua!(s) doing
business under the assumed business name is/are:

Address

N
Feritens, Meogen jus it ermot TLE IO

3. The general type of business transacted under the assumed business name is:
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See calegaries an lhe raverse

4. The name and address tc which correspondence should be addressed:

Dea d W Conctrictron /4 ‘z.s’ 5Tt terret
T Fell IID &£ 3570

Signed Z—. ‘> v’-%(v

Capacity

Submit Certificate of Assumed Custaomer #
- Business Name and $26-80 fee to: [D4n SEFRETRRY OF STAT
. CS)C?DO 4 Secrelary of Stale use only
Secretary of State §
700 West Jefferson : .E
PO Box B3720 . L
Boise |D 83720-0080 IDAHO SECRETARY OF STATE

81/14/2004 B85:00
CK: 1170 CT: 158818 DH: 721693
10 5.0 = 25.00 NAME ¥ 2

DA

- g\conpioimsamn pms




