CERTIFICATEOF  FILED EFFECTIVE |
ASSUMED BUSINESS NAME - |
Pursuant to Section §3-504, Idaho Code, the undersigned . 070CT 23 PH 323
submits for filing a certificate of Assumed Business Name. : - L
. Please type or print legibly. SECRETARY COF STAIE
NOTE: See instructions on'r_evérse befora flling. - STATE OF IDAHO

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

business is: _
Lermin  Tile

2. The true name{s) and business address(es) of the entlty or indlwdual(s) doing
business under the assumed business name:
Name K Complete Address -

Harlc  Mehgparic 2308 4] ve Apt

R rse LD

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

[l Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [Y] Construction
[] services [] Agriculture Submit Certificats of
(] Manufacturing |:| ‘Mining Assumed Business
[] Finance, Insurance, and Real Estate - Name and $25.00 fee to:-
4. The name and address to which future | ~ ldaho Secretary of State
correspondence should be addressed: , 450 N 4th Street
' -{ POBox83720
3303 1, Lolte Cove ApHhi] Boise ID 83720-0050
TRotse D @WS 7)3 (208) 334-2301
5. Name and address for this acknowledgment
COpY IS (if other than # 4 above):
i _
SGefoiary of State use only

Signature, 22

Printed Name: _Hcirts Hehownovlc
Capacity/Title: Owner |

{see instruction # 8 on back of form)

IMHD SECRETARY OF STATE
l@/23/72087 65 Eﬁﬁ
CK: CASH C7y 158818 BH: 1881966

1@ 25,88 = 25,88 ASSUN NAME # 2

- D235

g\compiformatiabn forna\atin.pes
Renviod 042003




