CERTIFICATE OF

Please type or print legibly.

business is:

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

NOTE: See instructions on reverse before filing.

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

FILED EFFECTIVFE
tOJUN-3 &M 8: 44

SECRETARY OF STATE
- STATE OF 1DAHO

Maximum Heating & Plumbing

business under the assumed business name:

2. The true name(s) and business address(es) of the entity or individuai(s) doing

Name Complete Address
Maximum Heating & Cooling, inc PO Box 542, New Plymouth, ID 83855
Qi yy A

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

_|:| Relall Trade |___j Transportatron and Public Utilities
[J wnolesale Trade - [¢] Construction
4 services D Agriculture Submit Certificate of
(] Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and m.wmb:
4. The name and address to which future idaho Secrstary of State
correspondence should be addressed: PO Box 83720
‘I Rachel Esplin . Boloe ID 837200080
PO box 542 (208) 334-2301 .
New Plymouth, ID 83655 i
5. Name and address for this acknowledgment
COPY S (i other than # 4 above):
'Secrstary of Sate useonty .
< T E i‘
Signaturs:__ '
Printed Name: _____ RachelEspliin i | IDAHD SECRETARY OF STATE
Capacity/Title: - Corp. Secretary | m.:sséa.acfeag}w. ngrigeg% :
o raraton 38 e ot o g 18 .00 25.00 ASSUN WHE O

b I?‘Z?@S'



