- CERTIFICATE OF FiLep g
ASSUMED BUSINESS NAME Fi
Pursuant to Section 5§3-504, |daho Code, the undersigned 2036 SEP 12 Al 8: iB
submits for filing a certificate of Assurrfed Business Name.
Please type or print legibly. ' SECHETAR\ OF STATE
NOTE: See instructions on reverse before filing. STA ATE OF JDAHO

1. The assumed busmess name which the undersigned use(s} in the transactlon of

business is:
FCO

2. The true name(s) and business address(es) of the entity or lnduwdual(s) doing

business under the assumed business name: Lo & ICang~
. Name Complete Address (oLeless pel_
_Glborts M- SoZe Kos Eaust Tmahe, SE
fomass = CF M (7'40/51'00% (3T \

Mampa, 20 B3 wsy

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

;f Retail Trade [[] Transportation and Public Utilities
] Wholesale Trade [X] Construction
L) services L] Agriculture Submit Certificate of
' ] Manufacturing O Mining _ Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future _ Secretary of State
correspondence should be addressed: - {700 West Jefferson
- Basement West
GFCO Al (i lberdo N.sovo | PO Box 83720
' Boise 1D 83720-0080
AR €&, Omehe S 208 334-2301
Colawell 10 £3605 —
5. Name and address for this acknowledgment Phone number (optional):
COPY i$ (f other than # 4 above): o 20 6 ,-55 O'anal
Ke, Pank fddn. @J— Bened: 4
.50"‘0 5, Qi Aie_ Secretary of State use only

: “0 85(905

Slgnaturégééai‘dég
sgnalure required)

Printed Name
R F a8
Capacity/Title: 02 | wrGanac av LT E0ae e aues

(see instruction # 8 on back of form) ' 1 @ 25.80 = 25.88 AGSUM NAME # 2

IDAHD SECRETARY OF STATE

gcompifomrms\abn formstabn pES
Revisad GAZ2000

D 103139




