CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant 1o Section 53-504, Idaho Cede, the undersigned 08 JUN 26 AM 9: oL
submits for filing a certificate of Assumed Business Nama, SECRETAR Y OF STATE
Please type or print legibly. '
NOTE: See Instructions on reverse before filing. STATE OF IDAHO

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

310 Mt Cons ructror

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

Name Complete Address
CHAD L. Mrijjepn K Y99 g Dot strees
it Heome, ZD 2647

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

[] Retail Trade [} Transportation and Public Utilities

] wholesale Trade Construction

D Services [ Agriculture Submit Certificate of

] Manufacturing [} Mining Assumed Business

[} Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which fulure Secretary of State
corespondence should be addressed: | 700 West Jefferson
Basement West
cHAn L. mrlie _ PO Box 83720
-~ Boise |D 83720-0080
e v
Y42 st Defe 377 208 334-2301

Pt Heme TIn 83492

5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above):

ACE ~2AE3-~139%

Somt es g bedl

Secretary of State use only

Sinawe: 2L K2
{mignature remisesf

Printed Name: ¢ hop £ /holle

IDAKD SECRETARY OF STATE
B6/26/2808 85:00
Ck: 181 CT: 227337 BH: 1121614

18 2588 = 25.88 ASSUM HAME & 2

Revead 04203

gicormisrmataon fpmnsanm.idd

Capacity/Tille:_ ) tvaser’

{see mstruction # 8 on back of form)

D122920



