2016-01-19 10:10 MFPO4689PLTO1T 208 786 5311 »> P 2/3

CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME 706 JAN 19 PM 2: 37

Title 30, Chapter 21, Part 8, ldaho Code. .

Filing fee: $25.00. "RETARY O :
' PR

1. The assumed busingss name which the undersigned use(s) in the transaction of business is:
LOE HOME & YARD SERVICES

2 The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do ng! include the name you listed in #1):

MICHAEL JONES 22 HILLTOP OVERPASS, KINGSTON, IDAHO 83839
{Name) TAdEross)
{Narmn) {Address)
{Nana) (Addross)
{Nam) {Addross)

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

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

[] Wholesale Trade [ Agricutture ] Mining

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

COPY IS (! othor than # 4.
MICHAEL JONES

Name TNama)

22 HILLTOP OVERPASS
(Addrass) (Addross)

KINGSTON, ID 83839

ity ) [State) (ZIpcodn) (City) {=1atc) (L1pcod:)

Printed Name: MICHAEL JONES Socrotary of Stato usg only

Signature: o_gde”

Printed Name:

IDAHO SECRETARY OF STATE

Signature: Bi/19/2016 G5:00

CE:23529710 OT:1720%% BH: 1503306
Printed Name: 1@ 25.00 = 25 _00 ASSUM NAME #2
Signature:

D (83782



