CERTIFICATEOF =
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, {daho Code, the undersigned OBJUL 1% #M 8:57
_-submits for ﬁllng a certlﬂcate of Assumed Busmess Name.‘ : SECRET
ARY OF TATE

Please type or print legibly. S STATE oF IDAHOD

NOTE See instructlons on reverse before filing.

1. The'assumed business name which the Undersigned use(s) in the transaction of
businessis: '
Atkinson's Mirror and Glass

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 -
Aluma-Glass Industries, Incorporated 908 North Orchard Street
C 90O Boise, Idaho 83706-2197

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

Retail Trade D Transportation and Public Utilities
(] Wholesale Trade Construction

(] services | (] Agriculture | Submit Certificate of
(] Manufacturing [ Mining ~ Assumed Business
[ Finance, Insurance, and Real Estate Neme and $25.00 fee to:
i Idaho Secretary of State
4. The name and address to which future 450 N 4t Street

correspondence should be addressed: PO Box B3720

Atkinson’s Mirror and Glass Boise 1D 83720-0080

909 North Orchard Street _ (208) 334-2301
Boise, Idaho 83706-2197 .

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above)!

Secretary of State use only

'/7

Signature:__ MJAM'M#

gcom\iormsiabn fermaabn.pes .
Revived D4/2003

, {sigfature required) )
i . Rick M. Atki y
Pintod Name:___—==—="= o7 25 SR O ST
Capacity/Title: President £K: 169963 CTr 184686 BH: 1196856

19 2508= 25,88 ASSUM NAME ¥ 2

‘D123

(see instruction # 8 on back of form)




