EILED

CERTIFICATE OF ASSUMED BUSINESS NAME

| AU l: 01
To the SECRETARY OF STATE STATE OF IDAHO 93 HAR 16

Pursuant to Section 53-504, Idahc Ccde. the undersigned gives oot o \osHo
adeption cf an Assumed Business Name.

1. The assumed tusiness name wrich the Lrdarsignes use(s) in the trarsacicr =
business is:
MASTERS RENTAL SERVICE

2. The true name(s) and business address(es) cf the entity or individuali(s} dcing
business under the assumed business name is/are:

Name Address
PATRICK J. HALL 8880 HESS ST., HAYDEN, ID 83835

3. The general type of tusiness transacte< uncer the assumed business name is.

RENTAL PROPERTY MANAGEMENT

Ses calegones on ihe "eierse

4. The name and addrass to which correscencence sheuld te addressed. 1

\
PATRICK J. HALL

8880 HESS ST., HAYDEN, ID 83835

Sngnef‘

By ruc,K- {J"M-(_

v'Cacacity QineER

Submit Certificate of Assumed Customer 2

Business Name and $20.00 fee to: mqm___—]
Sl%%o » Use

P3/16/1
Secretary of State g 2: msm %g?a mi”f%,'g?;“
700 West Jefferson
PO Box 83720 i 18 2800+ 20.80 ASSUM NAME

Boise ID 83720-0080
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