CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned 2008 JUL 13 PHI2: 19
subrmits for filing a certificate of Assumed Business Name. ETARY OF STATI
Please type or print legibly. SECRETARY UF S 1A
Instructions are included on back of application, STATE OF IDAND

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

T+A MawsArTUR &0 HOMES

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

Name Complete Addrass

Taeey Meaman 22510 Oy oy 2D

(O NGBS £ D BR07F

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

[l Retail Trade [T Transportation and Public Utilities
[0 wWholesale Trade [ Construction
[J services (1 Agricutture
[ Manufacturing ] Mining i::?r:egeg&i‘i:s:: s°f
l 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: 450 North 4th Street
~Taud M EATONAD | < PO Box 83720
Boise 1D 83720-0080
T250. LD M 30 208 334-2301
ChaLyal 1D DRALTT

5. Name and address for this acknowledgment
COPY 1S (if other than # 4 above):

[) 2 Secretary of State use on
yi / y y

Signature:
Printed Name:— M _MERI6ba) IDAHC SECRETARY OF STATE
Capacity/Title: oy 07/13/2015 05:00

Signature: CE:-1269 CT:312374 BH:1483753
1@ 25.00 = 25.00 ASSUM NAME #2

Printed Name:
Capacily/Title:

i R pwd Red 072010 D \gol— @ 6




