227 k,(ggf_
> CERTIFICATE OF ASSUMED BUSINESS NAME# &0

(Please type or print legibly. See instructions on reverse.) 77! X

Y To the SECRETARY OF STATE, STATE OF IDAHOtuj 78 |l ua i 0l
Pursuant to Section 53-504, Idaho Code, the un%ersigned

gives notice of adoption of an Assumed Businesséschlgme. YE
1. The assumed business name which the undersigned use(s)dfvthe transaction of
business is:

LAGLE Yacuum & Home Decog

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 §36/¢
Lawson P Lasap 300 £ Siare fagle T
Gleaps R Casap 360 & S7ATE, £AGLE. TD
§34/¢

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

@ Retail Trade [] Manufacturing [ Transportation and Public Utilities
[ | Wholesale Trade [] Agricuiture ] Finance, Insurance, and Real Estate
X services [ Construction [ ] Mining

4. The name and address to which future Phone number {optional):
correspondence should be addressed:

LAawson _oR Elenda ﬁf?SﬁD Submit Certificate of
EAGLE Vaauum ¢ Home Deddik Assumed Business
Blo & STATE ST Name and $20.00 fee to:
EAGLE T4 §36/6 Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY IS (if other than # 4 above): PO Box 83720
_ Boise ID 83720-0080
Lawison ot GlenpA (asp 508 934530

(049 £ SHARPTAZL ST
Negidian, Zd 3442
Signature: L7 /exd/a” £ jML

Secretary of State use only

Revision 12/99

IDAHD SECRETARY OF STATE
a8/28/28a81 BT5=

Printed Name: A4/ Eap A L 2 CK: CASH C7: t BH:
inted Name 4&:/@ X /ﬁfﬂb g Ny ao?g“nsﬁm &5!_9&:2
Capacity: _Oyiier 1MANAG R : v H1949q
{see instruction # 8 on back of form) ;é




