CERTIFICATE OF TIVE
ASSUMED BUSINESS NAMHLER EFFE

Pursuant to Section 53-504, Idaho Code, the undersigned £EC 31 PHI2: L 1
submits for filing a certificate of Assumed Business Name'SECRE?? RY OF STATE
L ;

Please type or print legibly. - STATE OF IDAHD
NOTE: See instructions on reverse before filing.

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

LAWN CARE OF IDAHO

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
Jose C- Guerreo 50 N Elrmore Ave

) Box 1123
Glenns ‘E::"'rr’l{ 1D &3622

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

[] Retail Trade [] Transportation and Public Utilities
[[] Wholesale Trade [ ] Construction
B/Services [} Agricuiture Submit Certificate of
[ Manufacturing [_] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future f%h; if;rgttfeztm State
correspondence should be addressed: PO Box 83720
J—.Oﬁ e, ¢ . Catie rrero Boise ID 83720-0080
PO - Pex W23 (208) 334-2301
Glenns Ferry 1D 83¢23

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

Secretary of State use only

7] £
Signature: /,.4/ //L
: ¥ " lsignglure requifd)
. me:/jmc “Quevrerp
12731 /72867 B85 =80

e (OwWhner CL: 4888 CT: 156818 BH: 1892196
(see instruction # & on back of form} L@ 25.88 = 25.06 ASSUM NAME & 2

IDAHC SECRETARY OF STATE

g'\corpiformsiabn formsiabn pE5
Ravised 04/2003

Dhrgag




