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Pursuant to Section §3-504, idahe Code, the undersigned ., . ARY Ur o iATE
submits for filing a certificate of Assumed Business Name, S&UHL TARY Ur o

- i STATE OF 1DAHO
Mﬂmmmmmmmm

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

business is;
L and K Professional Cleaning
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The frue name(s) and pysiness address(es) of the entity or individual(s) doing
business under the assumed business name:

Name Complete Address

Lari Wiiliamson §36 4th Ave. N. Twin Falls, (D. 83301

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

I e abnpmd Fiev. O TR0

] Retsil Trade [] Transportation and Public Utilities
L] Wholesale Trade [] Construction
Services [ Agricutture
[J Manufacturing ] Mining i:::“’:egeg:‘i’g:f
] Finance, Insurance, and Real Estate Name and $25.00 fee to: ,
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Lori Willlamson PO Box 83;7?200-0 o L
. ' Boise ID 8 080
533 4th Ave N. Twin Fallg, ID 208 334-2301 i
9. Name and address for this acknowledgment
COPY iS (Ifother than # 4 above): H
|
N 1 - Sacretary of State use only
Signature: -
Printed Name: Lor Willlemsan
Capacity/Title: Owner
Signature: IDAHO g
ARY OF STa7,
Printed Name: gx? -'3?/«’:9%45? 1372%99 -515495433
Capacity/Title; 85.08 = 256 posw # 2



