CERTIFICATE OF

FILE
ASSUMED BUSINESS NAME D EFFECTIVE

3 a - * 1
Pursuant to Section 53-504, {daho Code, the undersigned H HAY b AM 8: L0
submits for filing a certificate of Assumed Business Name.
- . Qr‘-ﬂg'ﬂ" i;’ 1.'— OTA
Elease type or print legibly, w;;- - STAIE
Instructi i ication. ID,M 10

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

business is:
Advpeate Ins pections

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

Complete Address

Swﬁ%wh}msh PoLiy 223 Cocplalh [ 83813

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

[ Retail Trade [} Transportation and Public Utilities
[] wnolesale Trade [] Construction
B services [] Agriculture
: - : Submit Certificate of
[] Manufacturing ™1 Mining Assumed Business
D Finance, insurance, and Real Estate Name and $25.00 fee to: il
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Seotl Bl nak PO Box 83720
Po A 0}( 9}3 Boise ID 83720-0080
208 334-2301
Cocolalle 1d %3813

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

Secretary of State use only 'I
Signature; JW
Printed Name: 9011 Bf‘&h\/hskx_
Capacity/Title: Ow nie / j;né'?ﬂrf'nr‘
Signature: IDAH0 SECRETARY OF STATE
Printed Name: cﬁsv' %ﬂ%ﬁﬁ% 512'3294?5
Capacity/Title: 1P 25.00 = 25.88 NSSUN NWE 4 2

= D 197427



