Signature: [2 ZM 4.-9 M%%mm "
Printed Name: JIARK. A. Dumad)
Capacity/Title,_ OUWNEE.

. The assumed business name which the undersigned use(s) in the transaction of -

. - The true name(s) and business address(es) of the entity or mdiwdual(s) dolng o

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

B4 services [ Agriculture Submit Certificate of
] Manufacturing [J Mining ' Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future f  Secretary of State
correspondence should be addressed .. 700 West Jefferson
- | ~BasementWest - . e
ﬂg&; Cut LArUbScﬂpE " PO Box 83720
Ev A‘VE - Boise |D 83720-0080
—liu%—ﬁ L 208 334-2301 ,
Ewi rgﬁ"ﬂ). RBaso! _

5. Name and address for this acknowledgment =~ Phone number (optiona):

CERTIFICATE OF —
ASSUMED BUSINESS NAME ~_ FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned ~ 2007 HAR -5 AH 8: L5
submits for filing a certlﬂcate of Assumed Business Name.

Please type or prmt legibly. N® il U STATH
NOTE: See Instructions on reverse before fi iling. : STATo Ty

business is:

CLEAW - At LAvpSC SCAPE

busmess under the assumed business name;

Name Complete Address
Mapkapumay) Y LM/'DEUAUE,, l_fwfﬂza/ ),
‘ - B350

[} RetailTrade L[] Transportation and Public Utilities
[ Wholesale Trade [} Construction

copy _iS (if other than # 4 above).

Secretary of State use only

bn farmatabn. pes

1DAKO SECRETARY OF STATE
83/85/286067 B5:00
CK: 3853 CT: 158818 BH: 1836369
1@ 25,89 = 25,80 ASSUM NAME 4 2

(see instruction # 8 on back of form)

it

D 03344




