CERTIFICATE OF ASSUMED BUSINESS NAME

Signature:

(Please type or print legibly. See Instructions on reveuo )

To the SECRETARY OF STATE, STATE OF IDAHO KR .-
Pursuant to Section 53-504, Idaho Code, the undersigned ‘ IR . | ,
gives notice of adoption of an Assumed Bual?ess Name. - ‘

1. The assumed business name which the undersngr?gg ﬁ{‘ﬂrﬂl‘lmnwcﬁm of
business is: br_bm. foine Ur STATE

TATE of
Miller Concrete & Excavation m

. The true name(s) and business address(es) of the entlty 6r, individ
business under the assumed business name [s/are:

Gary Miller 319 Orchard, Twin Falls, Idaho 83301

. W
[RTE

. The general type of business transacted under the assumed busineas‘ nama is
{mark only those that apply) ‘

. ‘l

[J Retail Trade [0 Manufacturing E]‘ Tra"ﬁhpor‘iﬁtbﬁ dnd Piblic Utilities
[J wWholesale Trade [ ] Agriculture J Finance, Insurance, andaeal Estate

[J services X Construction [ N!lninqt Ao U:’E- &

. The name and address to which future Phone number (bpﬁonal} _____.%..1“,'}__
correspondence should be addressed: , D, R g
Gary Miller . , lﬁut‘mﬂ C‘Lﬁﬂca ' 8

Assumed Busi 4
319 Orchard Drive L .Name and SZQa :
3
_Twin Falls, Idaho 83301 secretary of St%“":
700 West Jefferdorn -
. Name and address for this acknowiedgment | Basement West ==/, w
COPY IS (# other than # 4 above): . 1 PO Box 83720 «* 2 Py
U.5. Bank \ Bolse (D 837 o-oodb‘
P.0. Box 509
m of m uee only

dsho _83303-0509 3

' E Immmwm
3/19 7 .9!00

Printed Name: Gafy Miller i att e
§
Capacity:pjonsy 10 20.00 = 20.00 ASEN WVE

(see Instruction # 8 on back of form) .. | \D ?L\m




