Fi
CERTIFICATE OF "“ED erppey,,
ASSUMED BUSINESS NAME o E
Pursuant to Section 53-504, Idaho Code, the undersigned LiFEB 23 Aitis 19
submits for filing a certificate of Assumed Business Name.
Please type or print legibiy. So - STALE
NOTE: See instructions on reverse before filing. SAT e EHO

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

A’C e, Qmpfno() Co.

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

Thermas qu_r)ln Ciac 3@7;&%&237%

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

[ ] Retail Trage =[] Transportation and Pubiic Utilities
[} Wholesale Trade [X] Construction
[] Services [ ] Agricutture Submit Certificate of
] Manufacturing ] Mining Assumed Business
D Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
—_ Basement West
lop Cons PO Box 83720
~ Boise 1D 83720-0080
Roise Tlaho 3708
5. Name and address for this acknowledgment Phone number (optionai):
COPY i$ (if other than # 4 above). (g\ 03) 3;_/3 - z_{5’ (
r A
A / # Secretary of State use only
g -~ /]

Signature: )Z W

—_ {signature required}
Printed Nefme: _ Tmpn Coacl
IDAHD sECR
/3 SECRETERY OF s1ae

Capacity/Tite: QLo €C ok Tre 085: 90

. . CT: 158818 py,
{see instruction # & on back of form) 18 2575 - 25 BH: 1835495
: 88 ASSUN NAME 4 2

gwarpdormstabr: formestabn pes
Revisad 042003

D 10555



