CERTIFICATE OF “FFE,T,LE
ASSUMED BUSINESS NAME =

Pursuant to Section 53-504, Idaho Cade, the undersigned 7177 Ju
submits for filing 2 certificate of Assumed Busiress Name. L 2[ ﬂﬂ 9: 0

Please type or print legibly. _
NOTE: See instructions on reverse before filing. L T
Sl E e GIATE
T DA
1. The assumed business name which the undersigned use(s} in the transaction of
business is:

(oRsen, W\a‘baas'?encn! Lervices

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

Miceer S PorTer. PmeP213 Sk _
Camneemn M Fenen 3213 ). Cuere, LN ;

MeriDian, TD 83642

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

| Retail Trade [ | Transportation and Public Utilities
|_ Whotesale Trade || Construction
Services [ 1 Agriculture

- Submit Certificate of
I Manufacturing ] Mining Assumed Business

) Finance. Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Mickace S Porgen. PO Box 83720

N Boise iD 83720-0080
T2 213 208 334-2301
3212 ) Cueres, La

Mezioiam | T 83 043 |
5. Name and addtess for this acknowledgment Phone number (optional):

COPY IS 7 other then & 4 above;,

Secretary of State use only

(319 )

Signature:

Printed Name: pMhesacs S Pororee,
IDAHD SECRETARY OF STATE

acity/Title:
Capacity/Title: Owner. @7/22/2083 65:00
isee wstruction # # un back of form) CK: 645 CT: {58819 BH: 692227
10 25.88 = 25.88 ASSIM NAME § 2




