CERTIFICATE OF SecrﬁlLy St'ate

~ Business EAdtiSy
ASSUMED BUSINESS NAME w%#siﬁ?.%@e_idﬁﬁcrlve

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

BPLUE BACIKS CONSTRUCT ION

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
EDWARD CCFF AND [Z22R FAIRMONT P (OFUR P ALENE.
/ 2284
DANIEL 14 RK PATRICK, 324 INDIAKA AVE  COEwuR D ALFAE
B384

3. The general type of business transacted under the assumed business name is:
] Retail Trade [ | Transportation and Public Utilities
g Wholesale Trade @ Construction
] services [ 1 Agriculture Submit Certificate of
L] Manufacturing L] Mining Assumed Business
D 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
BLUZ BACK  CONSTIRUCTION PO Box 83720
- Boise iD 83720-0080
SRR _IND/ANA AUE | 208 3349901
COEUR D ALENE (b B389
5. Name and address for this acknowledgment - Phone number (optional):

COPY IS (if other than # 4 above): p?%'_ éﬁC/(j _ 479‘3

ROE-T755-6764

Secrefary of State use only

Signature:% / é’éi ~
rd (sidffalure required)

IDAHD SECRETARY OF STATE
87/25/2005 05:00

2003

n forms'abn p83

2
FPrinted Name: 3 /< A Cafr A CK: 7672 CT: 198757 BH: 822951
BUEL LQRKPATRIC!S L IEDIIARD Cof2 é’f 16 25.08= 25.08 ASSUN NANE § 2

Capacity/Title: OO £,2 5

{see instructien # 8 on back of form) D %C‘lﬂ % \

g \Corpito




