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CERTIFICATE OF FILED EFE
ASSUMED BUSINESS NAME FFECTIVE
Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. Zi;;ﬂ B iR g 134 g L8

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

1. The assumed business nhame which the undersigned use(s) in the transactiori of
business is: o
Nafove's canias Landscape Déslan
2 The true name(s) and business address(es) of the entity or individual(s) doing
pusiness under the assumed business name. : ﬁ
Name _ Complete Address
Javde Huat "7 2582 Navdye Cr, [uim Falle, i
LD 42,2010
3. The generat type of business transacted under the assumed bﬁsiness name is: _ A
[ Retail Trade [] Transportation and Public Utilities ‘
% Wholesale Trade [] Construction ﬁ
Services [ Agriculture Submit Certificate of
] Manutfacturing ] Mining ' Assumed Business
[ 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
NG L-0no\Sca Desian Basement West
Ao Jionic L o
. ise
Toun Falle D 22550) _
5. Name and address for this acknowledgment Phone number (optional).
COPY S (if other than # 4 above). _ 9206, T2 A XIS
NP -
Sacretary of Stato use only
Signature:%m‘(éﬁféé{ﬂﬁ— E '
Printed Name: ¢ Jamie Hutaﬂ' ' %
Capacity/Title:__(OLnoy” 03 03N SETRETORL oF SINTE o
(see instruction # 8 on back of orm) O3/ 1 Eiou i 1bise
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