CERTIFICATE OF FILED/EFEZCTI 1|

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned R .
submits for filing a certificate of Assumed Business Name. ce i 32
Please type or print legibly. i

I

NOTE: See instructions on reverse before filing. -‘ 4

business is:

(‘,o-z.txl HomeS - ConsiRUCTION

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

Name Complete Address
l PLLU\..\ r. \A\—M.AA,\GE‘;%IG 183 Lo 'Purpl_g Saqe /ad
middleden | id

'I 1. The assumed business name which the undersigned use(s) in the transaction of

K3ledd
3. The general type of business transacted under the assumed business name is:
] Retail Trade [T] Transportation and Public Utilities
I [l wholesale Trade Construction i
[ services O Agricutture Submit Certificate of
[ ] Manufacturing [] Mining Assumed Business
4 Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
cofrespondence should be addressed: 700 West J‘:Ifferson
Basement West
I Tl oadeshed PO Box 83720
i ] > Boise |D 83720-0080
vasu‘ T"““?ul 5"‘3* \?é. 208 334-2301
b (AA\&S{U@} M s 33@‘1“‘4
5. Name and address for this acknowledgment Phone number (optional):

COPpY i§ (it other than # 4 above).

Sacretary of State use only

Slgnature ' J M’ E
| Printed Name: “ Zr, / /LCH Jeste na E
Capacity/Title: Trner” : 1DAH0 SECRETARY OF STATE

{see instruction # 8 on back of form) = ii/20/72992 05:008

CK: 1228 CT: 158018 BH: 647847
10 78,00 = 20.88 ASSUM NAME & 2

D29

Revised 002002




