CERTIFICATE OF

reto e 500 oo o e waomores T ILED EFFECTIVE

submits for filing a certificate of Assumed Business Name.

Please type or print legibly. 20‘?5 &’Qp 30

NOTE: See Iinstructions on reverse before filing. Sfc,z;&[ | Ay 9 2
1. The assumed business name which the undersigned use(s) in the tran%#}i ! ofic SI
. X e
business is: '@%'0 i

MOORE PAINTING

2. The true name(s) and business address(es) of the entity or individual(s) doing

’l business under the assumed business name:
Name Complete Address
DARREN MOORE 314 E 3RD S, REXBURG D 83440

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

[ ] Retail Trade [[] Transportation and Public Utilittes
[] Wholesale Trade [¢] Construction
[] services [] Agriculture Submit Certificate of
i [ ] Manufacturing  [] Mining Assumed Business
(] Finance, Insurance, and Real Estate Name and $25.00 fee to:
II 4. The name and address to which future - Secretary of State
comrespondence should be addressed: 700 West Jefferson
Basement West
SAME - PO Box 83720
Boise ID 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (i other than # 4 above). _ 208-206-7698
SAME
S B T T “Secretary of State use only ———- - ..

3

Signature:mm h’ﬂm{ g
(signature requirsd)

Printed Name: ANAfLA_ Doct - §g

Capacity/Title:

A _ IDAHOD SECRETARY OF STATE
(see Instruction # 8 on back of form) 11/30/8686 B5:00
CK: 13334 C7s 71989 M: 1816533
10 25.06= 2500 ASSUM WANE 9 2

D054




