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CERTIFICATE OF
ASSUMED BUSINESS NAME = F'LED EFFECTIVE

Title 30, Chapler 21, Part 8, idaho Code. MIDEC IS AM 8 48
Filing fee: $25.00. ' ‘ .
TR OF Al €
1. The assumed business name Whlch the undersigned use(s) in the fransaction of business is:
JHC Properties

2. The individual andfor entity names and business address(es) of those doing business under
the assumed business name (do not inciude the name you Tigted in #1)!

Justin Custis PO Box 220 Smeiterville 1D 83868
(Naine) {Addrass)
(Name) {Address)
{Name) (Addross)
{MName) {Address)

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

[] Retail Trade [} Construction I Transportation and Public Utilities

[ ] wholesale Trade ] Agriculture ] Mining

[] services (] Manufacturing Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

GOPY IS (f olhar than # 4)

Justin Custis

(Nama) (Namej

PO Box 220

tAdrass) (Address)

Smelterville ID B3868

iy (State) {eipcota) {Cly? Slls) (Zipcode)

Printed Name: Justin Cuslis/ | . Secrataty of State uza only

Signature;

Printed Name:

IDEHD BECRETARY GF 3TATE

Signature: 12/15/2915 D5: 00

CE:23433026 CT:-1720%% BH- 1504334
Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #2
Signature:

D (3220|



