CERTIFICATE OF ASSUMED BUSINESS NAME

JIMAY-9 AM 3 O
To the SECRETARY OF STATE, STATE OF IDAHO e

Pursuant to Section §3-504, Idaho Code, the undersigned gives notics Big e OF ST

adoption of an Assumed Business Name. ATE OF IDAHO

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

Mollew Serinkler 9 landScapPe

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

Name Address
(De.nn{c- Arey CodlindSon__D%9S Focest Circle

Locucd Alene Td 33304

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

| ool S @?mc\ C_ Sexvice, \

See categories on lhe reverse

4. The name and address to which cormrespondence should be addressed:
U&ij S!pr(nk.\,_:/(“* \ gndScG. p
Xeas Focest circle ; Cda, T Z3%tY

Signed w *

By Cennee  AeaanColli nxen

Capacity (SN Wy
Submit Certificate of Assumed Customer #
Business Name and $20.00 fee to: |
3 Secretary of State use only
Secretary of State ‘g IDRHD SECRETARY OF STATE
700 West Jefferson g DATE 0570971997
PO Box 83720 0300 21119 2

Boise 1D 83720-0080 gga; fm " ma;f m:m;o .
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