CERTIFICATE OF

FILED =FFECTIVE
ASSUMED BUSINESS NAME .
Pursuant to Section 53-504, Idaho Code, the undersigned 201 HAR 15 PHi2: 43
submits for filing a certificate of Assumed Business Name. _ e AT
Please type or print legibly. O USTATE OF IDAHD
Instruction i n icati

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

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
; 595
Bihrnoan Constrectim (land Fork Zo
and devtlopment', Gyc . . B2/
3. The general type of business transacted under the assumed business name is:
[] Retsil Trade [] Transportation and Public Utilities
D Wholesale Trade E[ Construction
[] Services [ ] Agriculture
D Manufacturing I:I Mlnlng Submit Certiﬁc.:ate of
. Assumed Business
[] 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: 450 North 4th Street
PO Box 83720
I8 Ly cando Boise ID 83720-0080
~Lfond Ik T B384 208 334-2301

5. Name and address for this acknowiedgment
copy iS (if other than # 4 above):

Secretary of State use only
Signature:_ 2 Lot

Printed Name: _A &N LPETERL SoM

Capacity/T itle:_&‘_gﬂm

Signature: 35%%2& "”99’5‘"533
Printed Name: 1{:5: gg?ls'a ET: %?a nmlm 2
Capacity/Title:

OIYbo 2.

abn.pmd  Rev. §7/2010




