CERTIFICATE OF ASSUMED BUSINESS NAME

FILED/EFFECTY, -
To the SECRETARY OF STATE, STATE OF IDAHO .. Yo

Pursuant to Section 53-504, idaho Code, the under’s"igﬁécfﬁiveg ao%e of
adoption of an Assumed Business Name. B

1. The assumed business name which the undersigned use(s) inthe: ty'éi'[gaction of
[ o

business is: . o S
L NT— Ext  pakiivg

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

. Name _ Address
/'fbje% L1k la m S T70O0 E.COn1sh D

T péfe Falls Tp. §3¢06

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

See categories on the reverse

4, The name and address to whiqh correspondence should be addressed:
L’J7 20 [, _C,OMf{LL Dr.

I paito Falls D 57406

’

Signed M@L"“

By OO U E
Capacity VAV E F

Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to:

Secretary of State use only
Secretary of State
700 West Jefferson
PO Box 83720

Boise ID 83720-0 10 SELRET
oise 080 1/aa/aag1'ewgr=s

LK+ 2828 CT: .
18 26,58 = eé.ﬁggls BH: 574862
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