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

. The true name(s) and business address(es) of the entlty or mdlv:dual(s) doung

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

5. Name and address for this admowiedgment

CERTIFICATE OF ? !
ASSUMED BUSINESS NAME FILED.E FFEcT IVE
Pursuant to Section 63-504, Idaho Code, the undersigned 08 m 21, AM 8:36
submits for filing a certificate of Assumed Business Name. STATE
n . of
NOTE: Seep ﬁ:;mi:rofaﬂmt\:g: Igefore filing. SE SSI‘A £ (;,F IDAHO L

business is:

Grass Hoea laun CARE AND CLEANVP

business under the assumed business name:: - LT
Name Complete Address

Gag2A Q/3 NOGALES cRT
- weee Ipano E3605

[ Retail Trade [[] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Construction

[ Services L1 Agricutture Submit Certificate of

[J Manufacturing  [_] Mining Assumed Business

[ Finance, Insurance, and Real Estate - Name and §25.00 fee to:

. The name and address to which future ?;oh:ﬁgtam'ztﬁ State

correspondence should be addressed: . PO Box 83720

ﬂ&mnmoo G&R‘)_A N E BoiselDBS?ZWO V

215 NOGALES ¢RT (208) 334-2301

Carnwlece Ibaro  F3606~

CORY iS (f other than # 4 above):

Secretary of State use only
o = N
B :
Signature: ) E §
Printed Name: n A g
. ARY OF STATE

Capacity/Title: (DL NER 81 e R Bt o

\ (K078 CTa1S81E B, 1006178

(ses instruction # 8 on back of form) | 25,08 = assa nssunmnue

— DIgsos




