CERTIFICATE OF
ASSUMED BUSINESS NAME = ... . ., .

Pursuant to Section 53-504, Idaho Code, the undersigned -

submits for filing a certificate of Assumed Business Name. g7JAN 19 PH 2 2('
Please type or print legibly. N
NOTE: See instructions on reverse before filing. SECR: -7 Ur STAIE

STATL '; i+ DAHO

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

business is:
AO\WIO\; CJ\Q/l Acuila Cleanmon
SevVicgd J

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
oie lig AO\U\\\O_\ | & . Uth ST N
Bedndoo chel Y Ac\m}ml& MNicddletan T . C2UHA

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

L] Retail Trade [ ] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
Services [ Agriculture Submit Certificate of
[] Manufacturing [] 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: EUO West Jv?’fferson
asement West
PO Box %%% PO Box 83720
_ Boise ID 83720-0080
M ddle fon Tk Balse ID 837
D 2 UH

5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above): 7(% 2%3 O (a (06

Secretary of State use only

N(6736s”

IDAHD SECRETARY OF STATE
Bl1/19/2087 85:=00
CK 1827679 CT: 172699 BH: 1827375
18 25.80 = 25.88 ASSUN NAME &k 2

Signature: % / )dG) Uz{fc\/

(5|gnature reqwred)

Printed Name /Qm }Qfm UAQW‘/C&
Capacity/Title: O\Qﬂb{\

(see instruction # 8 on back of form)

Revised 04/2003

g\corpiformsiabn forms\abn.pés




