CERTIFICATE OF
ASSUMED BUSINESS NAME ~ FILED gy,
Pursuant to Section 53-504, Idaho Code, the undersigned 7 00T ». (& 7] V

submits for filing a certificate of Assumed Business Name. SE 22 PH 2: 4

Please type or print legibly. StLRETA
NOTE: See instructions on reverse before filing. | STATE %}i ?g A%TATE

1. The assumed business name which the undersigned uée(s) in the transaction of

business is: . ,
- M T . P n,\_rm e

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed bus:ness name:
Name - Complete Address
\Mu%& T b e 0 Box 272
' ' DU Sheplen
-:_Ivn(ﬁ:-ov-. T O R324r

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

] Retail Trade - [[] Transportation and P'uplic Utilities

] Wholesale Trade [X] Construction

[] services - [ Agricuiture ' 1 submit Che ificate of

[] Manufacturing [ 1 Mining Assumed Business

(] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Ldsa{;‘:lite:'gttfefgtﬁ State
correspondence should be addressed: | PoBoxs3720
T\ O ‘Mv Minn | Boise ID 83720-0080
W\om\m A ke (208) 334-2301
P8 Boc ’?—‘72, Twlow . TV $324s —

5. Name and address for this acknowledgment
COPY {8 (i other than # 4 above).

Secretary of State use only

Signaturec—"o~—""T . Z"/L

{signature required)

ova o \._»:: {DAHD SECRETARY OF STATE
‘ A = 7Pae7 B85:80
Printed Name,_YW\c ? - ol w.l 7 Yy hgﬂs;htggim

Capacity/Title,_Ouone v— 8 e5.00= 2508

(oo nsrcton # 8 on back af o) L D” b0

gr\corpiformetabn formsiabn. pSs




