CERTIFICATE OF

Please type or print legibly,

Instructi included on back of applicati

business is:
LandCrafters

FiL
!c”VE

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, |daho Code, the undersignea 1344 725 i 83y
submits for filing a certificate of Assumed Business Nam~ J

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

business under the assumed business name:

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

Name Complete Address
Adams R C Consulting LLC 42 North 740 West Blackfoot, ID 83221

Wag747

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

[] Retail Trade [ ] Transportation and Public Utilities

[ ] Wholesale Trade [ | Construction
[] Services [ ] Agriculture

[ Manufacturing [ ] Mining
E] Finance, Insurance, and Real Estate

. The name and address to which future

correspondence should be addressed:
Nickolas K Adams

Signature:__ itk A do ne
Printed Name: Nickolas K Adams
Capacity/Title; Owner/member
Signature: D.
Printed Name: Jennifer Adams
Capacity/Title: owner/member

42 North 740 West
Blackfoot, ID 83221

. Name and address for this acknowledgment

COPY IS {if other than # 4 above):
14353 West Chubbuck Rd

Pocatello, ID 83202

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
450 North 4th Strest
PO Box 83720

Boise ID 83720-0080
208 334-2301

92112012

#n.pmd_Rev, 0772010

Secretary of State use only

IDAHOD SECRETARY OF STATE
V523 /28813 85:00
CK: 122% CT: 283637 BH: 1373676
18 25.88 = ©25.88 ASSUM WAME B 2

D /w3535




