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To the SECRETARY QOF STATE, STATE OF IDAHO “ae L A 0
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Pursuant to Section 33-304, Idaho Code, the undersigned gives noh@ acﬁ)pnon of an
Assumed Business Name.

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

business is: i i '

Curt's Refinishing Tile & Marble

J

The true name(s) and business address(es) of the entity or individual(s) doing
husiness under the assumed business name is/are:
Name Address

Curtis Charles Ward Sheannese Dawne Ward

428 Sagebrush, Twin Falls, ID, 83301 428 Sagebrush, Twin Falls, ID, 83301

ek

The general type of business transacted under the assumed business name is:
2 3 ]
3,4,

Bathroom & Kitchen Remodeling including refinishing and replacing surfaces

See categories on the reverse

4 The name and address to which correspondence should be addressed:
Curtis C. Ward, 428 Sagebrush, Twin Falls, ID, 83301
-
Signed <. /ﬂ‘/mwfw._,/m

By
Capacity gy i

Submit Certificate of Assumed Customer #
Business name and $20.00 fee to:

Secretary of State use only
Secretary of State
700 West Jefferson
PO Box 85720 |
Boise ID 85720-0080
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