CERTIFICATE OF FILED EFFECTIVE
®)  ASSUMED BUSINESS NAME
‘ Pursuant to Section 53-504, ldaho Code, the undersigned MI7HAY 29 PH L: Q2
submits for filing a certificate of Assumed Business Name.

i SFCRETARY OF 31ATE
Blease type or print leqibly. STATE OF 1DAHD

lnstruct] included on back of applicati

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

business is:
Reliant Restoration Secvices

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

business under the assumed business name:
Name Qomﬂete.&cid&&i
Stae Rroyssacd te N Middledton R4 Svite 200l
Nampa,Idaho 8365 |

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

[] Retail Trade ("] Transportation and Public Utilities
(] Wholesale Trade [ | Construction

A" services U] Agriculture
X .. Submit Certificate of
% Manufactur:ng "] Mining Assumed Busiees
Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Star_Broussard Boise D 83720-0080
H’f@ M Mlddle*‘on gd, Svife Zoo 208 334-2301
Td 5 /
. Name and address for this acknowledgment
COPpY IS (f other than # 4 above).
Socratary of State use only
Signature: ?ﬁ%‘_‘
Printed Name: S+dr gﬁ‘o \:ssarc’
Capacity/Titte:__ Owsne e
Signature: IDAHD SECRETARY OF STATE
Printed Name: GO G . e o i
finted Name: 1§ 25.88 = 05.80 ASSUM WANE # 3
Capacity/Title:




