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

business is: .

Rhino Linings Industrial of idaho

/N

2. The true name(s) and business address(es) of_the_ entity or individual(s) doing

business under the assumed business name: -

Name Complete Address
Miltwork Company L.L.C. 3740 E. Georgia Ln.
( w71%79) Ammon, idaho 83406

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

[] Retail Trade [] Transportation and Public Utilities

[ 1 wWholesale Trade Construction
[] services [ ] Agriculture

] Manufacturing [ Mining
(! Finance, Insurance, and Reatl Estate

4. The name and address to which future
correspondence should be addressed:

Miitwork Company

Submit Certificate of
Assumed Business
Name and $25.00 fee {o:

kiaho Secretary of State
450 N 4th Street

PO Box 83720

Boise 1D 83720-0080

3740 E. Georgla Ln. {208) 334-2301
Ammon, ldaho 83406 -
5. Name and address for this acknowledgment
COPY iS (i other than # 4 above).
Secratary of State use only

Signature:

v (fijnature required) -
Printed Nafpe égaté 7. Jensen)

-Capacity/Title: ( QQA:M}&E —

(see instruction # 8 on back of form)

gicorp\formaiabn brms\s&n.peﬁ

Revised 04/2003

 JDAHO SECRETARY OF STATE
@3/86/5008 0. a0
Cks 1831 CTy 222633 BH: 1193891
1@ 25.86 = 25,88 ASSUN NANE § 2

’\)\\0(%\(9\



