Signature: W /

Printed Name: ROB@&T /F-(E-\(E

CapacltleltIe'l Pres denk — CEO
Signature: 18/19/2610 85:00

Printed Name:

CERTIFICATE OF

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, |daho Code, the undersigned FILED EFFECTIVE

submits for filing a certificate of Assumed Business Name.

Please type or print legibly.
Instructi re included on b icati [QOCT 19 AMII:55

\Jl\Ll '.' i di.l.jf

. The assumed business name which the undersigned use(s) in tﬁg%éycti&ﬁblﬂ

business is:

ML Construction $ Remade |

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

business under the assumed business name:

Name Complete Address
Feve e, [0to  ONERCARD RD STe. 359
(0 1e2012.) Boise (00 R2I79
. The general type of business transacted under the assumed business name is:
[] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [P& Construction
[ ] Services [ ] Agriculture
[] Manufacturing ] Mining Submit Certificate of
Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Ror ceve PO Box 83720
) Boise ID 83720-0080
[OHCD odedand @Y e 259 208 334-2301
Bose 199, 23904

. Name and address for this acknowledgment

COPY i$ (if other than # 4 above):

Secretary of State use only

{

IDAKD SECRETRRY OF STATE

CK: CASH CT: 156810 BH: 1243718
18 25.00 = £0.88 RSSUN NAME ¥ 2

Capacity/Title: D

abn.prmd  Rew DF/2010 \ L_‘ Q\%q A




