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

business is:

A ONE HOME IMPROVEMENTS

CERTIFICATE OF MSD skp
ASSUMED BUSINESS NAME v . &
Pursuant to Section 53-504, Idaho Code, the undersigned HOHAY -3 AM 8:1,7 077 v,
submits for filing a certificate of Assumed Business Name. SECQFTAHY oF STA‘[E
NOTE: Sea | atricions o reverst bafors flling. STATE 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
SHANE OLSEN 428 LOMAX - IDAHO FALLS 1D 83401

3 _l'heLggneraLtypagi_businass_transacted_,undeLthe_._assu_mecLhusina'ss_nameLis:
[] Retail Trade [] Transportation and Public Utilities |

[] Wholesale Trade Construction
[] services " [] Agriculture

[ ] Manufacturing [ ] Mining

L] Finance, Insurance, and Real Estate

4. The name and address to which future
correspondence should be addressed:

Submit Certificate of
Assumed Business
Name and $265.00 fee to:

Idaho Secratary of State
450 N 4th Street

PO Box 83720

Boise 1D 83720-0080

SAME _
(208) 334-2301
5. Name and address for this acknowledgment
COpY iS (f cther than ¥ 4 above):
SAME _
Secretary of Btate uss only
Signature:___ <= _— . E
(signature raquired) g
Printed Name: SHANE OLSEN g os TRY OF STaTE
/ p
Capacity/Title: OWNER CKs 1813 ¢T: %915»? a?,‘%!,?,g
(see instruction # 8 on back of fom) = E3.00 ASSN NANE § 2

DI>892(



