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CERTIFICATE OF FILED EFFECTIVE
- ASSUMED BUSINESS NAME |
_ Pursuant to Section 53-504, |daho Code, the undersigned ‘0 Jﬁﬂ 25 PH iz. 52 '
submlts for filing a certificate of Assumed Business Name.
o " Please type or print legibly. QECRETARY OF STATE
" NOQTE: Seé’instructions on reverse before filing. STATE OF IDAHO

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

KLB _ Construetiom

The true name(s) and busihess addrass(es) of the entity or individual(s) doing
business under the assumed business name: _
Name Complete Address

KeuntBowm au L9 W Wain St

@&xé%. b ¥3 46(0

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

D Retail Trade ~ [_] Transportation and Public Utilities
[] 1whisiesale Tfade D2 Construction
] Services™ ™ (] Agriculture Submit Certificate of
. Manufactunng 1 Mining Assumed Business
o . E’-‘mance, insurance, and Real Estate Name and $25.00 fee to:
The name and address to which future Secretary of State
correspondence should be addressed: ' ;00 WESftJV%ﬁEI;SOn
asement Wes
KLB Construatron POBox83720
' N Boise (D 83720-0080
bgo U Mjﬂ_,;ff:..__ 208 334-2301 _'
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above). HAOF AS-Pr4£5 -
Secretary of State use only

\aDA.pBS

— ' DRL3SE

(agnatTe requred) k g
Printed Name: _fKeut- Bowman 13
g¢ - IDAHD SECRET 8TA
Quher 5 91/86/2010 as?ua
(see instruction # 8 on back of form) ? Bﬁ‘ sgii th Eﬁsgﬁ BHls Wg 2



