FI

CERTIFICATE OF EFFECTIVE M

€D
ASSUMED BUSINESS NAME =~ F“=~ ™
Pursuant to Section 53-504, idaho Code, the undersigned 07 0CT 24 AW 8: 28
submits for filing a certificate of Assumed Business Name. SECRE A R’ Y OF STATE
P rint legibly. L _
NOTE: See I::::l::yﬂ?n:r oi:l rnvI:rose gafore filing. STATE OF IDAHD

u 1. The assumed business name which the undersigned use(s) in the transaction of
i business is:
'I ' Hammerhead Home improvements

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

I Name | _ Complete Address

’ - JjamodD.Mathews . - . PO Box 172 Emmett, idaho 83617

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

(] Retail Trade [[] Transportation and Public Utilities
“ [ Wholesale Trade Construction
- L1 services [ Agricutture Submit Certificate of
- [ Manufactuing [ Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future idaho Secretary of State
“ correspondence should be addressed: ;500;'03375?6‘”
PO Box 172 Emmett, idaho 83617 Boise ID 83720-0080
EJ (208) 334-2301

- §. Name and address for this acknowledgment
COPY IS (i other than # 4 above).

II ' Sacrotary of Stato use only

[}
Prinfed Name: Tyay’ MaiherinrsS i
Capacity/Title:_ Owner
: ID0HO SECRETARY OF STATE
(see Instruction # 8 on back of form) ' 18/24/26067 95:00
o : Ch: 1333 CT: 156018 BH: 1882815
(e — 1@ 25.80 = £5.80 RSSUM NANE § 2

D202




