CERTIFICATE OF o EFFECTIVE
ASSUMED BUSINESS NA )
Pursuant to Section 53-504, Idaho Code, the undersigned IOAPR -8 AM 3: Ll
submits for filing a certificate of Assumed Business Name. SECREIARY OF SI ATE

! Please type or print legibly. STATE O AKD
NOTE: See instructions on reverse before filing. _ F D

1. The assumed business name which the undersagned use{s)i |n the transaction of
busmess is:

Ruex ELE :[E}_QA—(_ CoNTRACTING

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

Name - Complete Address -
Ko M. ‘.b_ume 2957 N. ST- Shmes PL
: Dense  TD '
@R703

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

l:l Retail Trade | %}mnspoﬂatim and Public Utilities
Co

[] wholesale Trade nstruction
[ services [ Agricutture | Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
L] Finance, Insuranoe. and Real Estate Name and $25.00 fes to:
‘4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: ‘;560 B”‘o:tga ?‘5’89_‘
o Bolse ID 83720-0080
(208) 334-2301
5. Name and address for this acknowledgment
COPY iS (f other than # 4 above): _‘ | o |I
_SAmeE _
Secretary of State use only
:
Signature: % ye/i g
(signatura raquired) §
Printed Name: Kc_.; i M. Bures 5 g STTE
_ H @4 B8 513 85:00
Capacity/Title: N &2 5 gﬂi 4556325 cn 172099 BMs 1216766
(ses instruction # 8 on back of form) > 8- 250 mlﬂiiz

D 13839\%




