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ASSUMED BUSINESS NAME W—W%éﬁs?’w
Pursuant to Section 53-504, idaho Code, the undersigned OF STATE
submits for filing a certificate of_Assumed Business Name. SE%I-}-%;%ROYF IDAHD

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

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

_E_dﬁz Wor ks
2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:

Name Cemplete Address
m.L e lﬂi}cl«g” : 5603 Thorndale Lp. $ocur d Alewe ID 83855
Mnu K ‘ £ mm 157 7‘ Leawrén Z-;O Und 1 Ra‘Hﬁdruﬂ’,j,'D

83853

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

L] Retail Trade [} Transportation and Public Utilities

[ ] Wholesale Trade (V] Construction

(] senices L Agricullure Submit Certificate of

] Manufacturing ] Mining Assumed Business

] Finance, Insurance, and Real Estale Mame and $25.00 fee to:

4. The name and address to which future Secrelary of State
correspondence should be addressed: 700 West Jefferson
Mike plitchell Basement West

%03 Thorwm Ja{e bp. (ocnr d /Heng,, PO Box 83720

T ] ) Boise D 83720-0080

ip_32¢ls 208 334-2301

J

S Name and address for this acknowledgment Phone numnber foptionaly;

CODY IS (i other than # 4 above). (209) 9644692
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Signature: AT —_

{signaiure required)

Printed Name. mke mide hell

Rovised 0472003

9. \cor;cums\ahn lormstatn.p

Capacity/Title: Pap 44 o
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