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' FICEDEFFECTIVE |
CERTIFICATE OF
ASSUMED BUSINESS NAME 094U 10y g:
Pursuant fo Section 53-504, Idaho Code, the undersigned 8: 39
submits for filing a certificate of Assumed Business Name. of: Cy 1[: oy - S
PI or print legibly. A7 OF STAT)
NOTE: See i::rig?oen:ro%n;v:rgsle gefore filing. : O{ATE OF ’DAHO E

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

HENDERSON AND MEDALIST CLEANING AND RESTORATION

2. The true name(s) and business address(es) of the enhty or lndiwdual(s) dolng
business under the assumed business name:

Name Complete Address ]
MEDALIST INC (_Q_\\CL%@;) 329 S WOODRUFF AVE IDFALLS ID 83401
JOHN BEAL 329 S WOODRUFF AVE IDFALLS ID 83401
EVAN LABRUM - 329 S WOODRUFF AVE IDFALLS ID 83401 -

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

11  Retail Trade ] Transpoltatlon and Public Utilities

] Wholesale Trade [_] Construction

[x] services L] Agricuiture Submit Certificate of

O Manufactuing (] Mining Assumed Business

[} Finance, Insurance, and Real Estate Name and _525‘00 fea to:

4. The name and address to which future ?:A‘C‘Nig‘“gtmt"f State

correspondence should be addressed: PO Box 83720

JOHN BEAL : Boise_ 1D 83720-0080

3208 wobDRUFF IDFALLS iD 83401 (208) 334-2301

5. Name and address for this acknowledgment _ . -l
COPY IS (I other than # 4 above). _ - - S }

Secretary of State use only

Signature: MJ&
(sIpnaturs requirsd)
: : JOHN BEAL

Printed Name:

Revised DAR00

Capacity/Title: PRESIDENT
(see instruction # 8 on back of form)

gAcorpiformstabn formstebm pés

—_— mzmq_?



