CERTIFICATE OF ASSUMED BUSINESS NAME

c?; Lljlease type or print legibly. See instructions on reverse.)

Tafhe SEGRETARY OF STATE, STATE OF IDAHO

¥ PucSuant to Section 53-504, Idaho Code, the undersigneds 30 gy o 53

™ givds notice of adoption of an Assumed Business Name.
1. Th_é‘}'assuméé business name which the undersigned use(s) in the.transact,ignkgﬁ]‘g
g b@é‘iness iS'.“:' C Lt F‘?AHO

& R Tor Lawn CARE

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 Complete Address
ED TPAoEHLKE IR 9483 Rim Ry, NAMPA Zn. §3686
KaREN  RocHike SAMmE as Aboue

3. The general type of business transacted under the assumed business name is:
(mark only thosa that apply)

[} Retail Trade [] Manufacturing [_] Transportation and Public Utilities
[ ] Wholesale Trade [ Agriculture [} Finance, Insurance, and Real Estate
R services [_] Construcion []  Mining
4. The name and address to which future  Phone number (optional): .44/~ 95 37
correspondence should be addressed: CELL- 602 - 568
EO BOEHLKE Submit Certificate of
- Assumed Business
9483 Rim Ro. Name andxsgn»au. UDfee to:
‘ A,
VAIMPA , Id, 83686 Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (f other than # 4 above): _ PO Box 83720
Boise |D 83720-0080
208 334-2301

Secretary of State use only
g
Z, ;
Signature:_¢ / AJO/ZWL———’—* )
- ~ as5/07/5063 o5 :ae
Printed Name:__ED HoEHLKE 3p B (Kr 1986 CT: 15810 BMi: 679108
_ 8 10 25.80 = 25.08 ASSUM NAME § 2
Capacity:  OWNER g .
{sea Instruction # 8 on back of form) g D 1/
: 5 /67




