FILED EFFECTIVE

'CERTIFICATE OF
ASSUMED BUSINESS NAME ~ .08APR-9 AN 8:05

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY UF STATE

Please type or print legibly. STATE OF IDAHO

NOTE: See i’ris_tructior_:s on reverse before filing.

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

Pexa_ Plumininoe

2. The true name(g and business addr'esspes) 6f the entity or individual(s) doihg
business under the assumed business name: o
Name - - Complete Address

Ndnae L Bexa. lo1g 14 Ave S.
' ' _Mamr{n,‘in E 3 el

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

[] Retail Trade [] Transportation and Public Utilities
[ ] wnolesale Trade & Construction

B services [1 Agriculture Submit Certificate of
[] Manufacturing [ Mining * Assumed Business
[0 Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future . f&hg i?hc"settfe’gt"f State
correspondence should be addressed: PO Box 83720 -
\ Reva . . ~ Bolse ID 83720-0080
iola | N Ay SO (208) 334-2301

-.— B.-Name and-address for this acknowledgment
copy iS (i other than # 4 above).

Secretary of State use only

S // b

(Nﬂn
Printed Name: M
008 85180
Capacity/Title: OWY\@'( DAL ESue w1182t
33,88 ASSUM MARE 4

(see instruction # B on back of form) 18 25.88=

IDAKG SECRETARY OF STATE

gconpvormeiabn
Ruvined 042003

DiLo1%0




