CERTIFICATE OF Secretary of State

ANV IR AT YL ICVIAITT O R AR AT Business Entities
ASQUNIED BUOINESD NAWVIZ o ac0s state.id us/
Pursuant o Section 53-504, Idaho Code, the undersighBd JAY 10 AM 9: |2

submits for filing a certificate of Assumed Business Name.

Please type or print legibly. S:C“;Tlgf, OF STATE
NOTE: See instructions on reverse before filing. S"’-‘l[ f‘v: DAk O

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

“Barinancle. Houe, Inspeetion

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

/Qﬁxrlo\ Cerknas ?D’ &DX % -
Sprht L Ke T BB

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

[l Retail Trade [ ] Transportation and Public Utilities
[} Wholesale Trade [ | Construction
Services [J Agriculture Submit Certificate of
Ll Manufacturing [ Mining Assumed Business
D Finance, Insurance, and Real Estate Mame 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
tuw ! PO Box 83720

Boise 1D 83720-0080 .
208 334-2301

O. Box b
&Jm LecKe, TD BA

5. Name and sddress for this acknowledgment Phone number (optional):
)

(308) Lo23-22%07

Secretary of State use only

Copy IS [ other lhan # 4 above

: IDAHO SECRETARY OF STATE
81/18/2087 B5:
CK: 1158 CT: 158816 BH: 1825173
19 25.88 = 20.B8 ASSUM NAME A 2

Q G105 (

Signature D/\/Oa/
(signatgre required)

e
Printed Nameﬁ%\ﬂ(}l ecrhl\lb
Capacity/Title:  )NCs~

(see instruciion # 8 on back of form)

g\corpllormstabn lormstabn p65
Reviseq 042003




