CERTIFICATE OF
ASSUMED BUSINESS NAME ~ F'LED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned a Ao TN
submits for filing a certificate of Assumed Business Name. (3APR IS PH 301
Please type or print legibly. SECHE ';ai'ﬁ’t Gt ASTATﬁ

NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

PRI E  Llidot Awd CARFPET (CLEANNG SZeurcEsS

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

EBRImA- S JTOBE /442012 WesT Eofein'G (Rezre
Bhise rhoto, FZF/E

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

[} Retail Trade [] Transportation and Public Utilities
] Wholesale Trade [ | Construction
E/ Services D Agriculture Submit Certificate of
(] Manufacturing [ 1 Mining Assumed Business
[l 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
EBR/mA S JOBL PO Box 83720
- Boise 1D 83720-0080
/714 7 Lo EEA
v /3 L= wG Q@ 208 334-2301
Po/se. _TIDAH0 EB8F7L3
5. Name and address for this acknowledgment Pho'ne number (optional):
COpY iS (if other than # 4 above). (d')o&) 9295 - 4/.;/3-—

Secretary of State use only

W\~

/t\ T/\
Signature:

(mgnature required)

_ . IDAHO SECRETARY 0F §

arlsszens LU

g §Re DR cr: 158819 Bz 674893
B8 = 25,80 ASSUN NANE § 2

Printed Name: &£imn  1dHBE
Capacity/Titler__ £ WINEK

(see instruction # 8 on back of form)

g:\corptformsiabn formsabn. ps
Rewvisad 0472003




