CERTIFICATE OF
ASSUMED BUSINESS NAM

Pursuant to Section 53-504, Idaho Code, the undersig HAR 17 I H

Fubmis for fling @ certicate of Assumed Business Neipe 14 o 0F STATE

Please type or print legibly. ! 1
q NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

Avalen /'_.93 .Homgg,

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name - Compiete Address

Clavence 7. P"V‘-C(. [B0) S, Camas S+ Nampa, ZD
' ' FEY T

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

[] Retail Trade [] Transportation and Public Utilities
[1 Wholesale Trade [&Construction

[+ Services [J Agriculture Submit Certificate of
[] Manufacturing ] Mining - |* Assumed Business
[J Finance, Insurance, and Real Estate ", Name and $25.00 fee to
; Idaho Secretary of State
4. The namedand adcrl‘reslz tl'?e wt:gh futu(r: | 450 N 4th Strest
corresponaence shou aadressed. PO Box 83720
C lave T Pﬁ K—d — Boise ID 83720-0080
1g0 S. Camas SF, | (208)334-2301

Nawps, TV ANO g315L

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

Secretary of Stato use only

yAY
Signature:Mr |
Printed Name: ‘ :lgrcnunv-' ;Dﬂ Hgl
Capacity/Title: Q‘mnf pwnet v

(see instruction # 8 on back of form)

o | | %\ 20023

IDAKD SECRETARY OF &7
83/18/2668 nssmfaa
CK: 1837 CTr 223843 BH: 1185140

10 B5.08 = 25,00 ASSOM NANE § 2
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