CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Title 30, Chapter 21, Part 8, ldaho Cade, ZB”HA
Filing fee: $25.00. N ! 22 AH 8: 57

SEERETARY OF STATE
. . . . R n*Hé% .
1. The assumed business name which the undersigned use(s) in the transaction SF s HRAEGs:

STEVE'S WEEKEND WELDING

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

STEVEN LAVIGNE 1777 3RD AVE EAST
(Namc; Adrress)
(Narme; Fadress)
Nare; (Address)
(Name; (Address)

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

[ ] Retail Trade [ ] Construction [] Transportation and Public Utilities

[ ] Wholesale Trade [] Agriculture [ ] Mining

Services [} Manufacturing D Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4}

STEVE'S WEEKEND WELDING

{MName) iName;
1777 3RD AVE WEST
(hetdress) (Adddress)

TWIN FALLS, ID 83301

{Cily iSate) (£ipoods) (v} (Siate; {lipoode;

Printed Name: © TEVEN LAVIGNE Secretary of State use only
Signature:, Bﬂf B 0,
7

Printed Name:

Signature:

Printed Name:

Signature:

ey 08/Z015




