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I CERTIFICATE OF ASSUMED BUSINESS NAME

) * : : Iy g0

To the SECRETARY: OF STATE, STATE OF [DAHO ' G oo SL,
Pureuant to Section 53-504, Idaho Code, the undersigned gives notice ¢t 3

adoption of an Assumed Business Name, Sr 7 g.

i : L
" 1. The assumed business name which the undersigned use(s) in the transactién oo
business is;_ . . .
HOMEYREPATR BY MIKE
2. The true name(s) gnd business address(es) of (he enlity or individual(s). doing
business under thd assumed business narne ig/are:

e Address

— MICHAEL A. CROFT 227 W. 15TH ST. LIDAHO FALLS, ID.

i
LN

3. The geneml-ﬁrpe of business transacted under the assumed business name ig:

i

HOME REPAIR
See categories ort the ryeese

¢

4. The name and address to which cormespondence should be addressed:
MIKE CROFT 227 W. 15TH ST. I.F., ID. 83402

~ \

Signed e N

8y

Submit Certificate of Assumed — ‘ -
Business Name and $20.00 fee (o B,swg 1
SSeh:redary't)ISSfale Becretary of Stats use onty

700 West Jefferson

PO Box 83720
Boiga ID 83720-0080
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IDAHO SECRETARY OF STATE

B3/23/2681 69- 15 15]
CK: 1779 CT: 144082 BH: 386768

LE 28.00 = 28.98 ASSUR MOME &
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