ASSSI\E/IEB FBISQ-IFIEECS)I; NAME FILED EFFECT!
Pursuant to Section 53-504, ldaho Code, the undersigned 2015 JUN 22 MM 9 bl
submits for filing a certificate of Assumed Business Name.

i ) STATE
Please type or printlegibly, SEC%%E;E\RC‘;K’FO&'MO

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

Trail Lreek W Road Mainknance

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

Name , , Complete Address
y land 0.0. Pox g
Andresy  Exneeland 8171 L Trall Oveele Dy

Nichoe , 1D E3455

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

] Retail Trade [ ] Transportation and Public Utilities
] wWholesale Trade [ Construction
X Services [ ] Agriculture
[ Manufacturing [ Mining Submit Certificate of
. Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee ta:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Lindsau Kneeleon 4 PO Box 83720
> i Q Boise |0 83720-0080
X.0. ¥oy T} 208 334-2301
Vi 1D B34SS

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Secretary of State use only

Signature: MML MM

Printed Name: L\ndSaU\ K nec\and ﬁg;?;;;;ﬂgi‘g CE';T;’EE
Capacity/Title: H—Qﬁ“’?\re‘adﬁm‘\ C¥; 2356306 CT:1720%% BH: 1420303
Signature: (__,.< et VT A 1@ 25%.D00 = 25.D0 ASSUM NAME #2

Printed Name: _ fndreasy Kneeland
Capacity/Title: __ v (o~ Pres dand D \ /1 C\ % 7 O

N2 aonpmd  Ray 072010



