CERTIFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

To the SECRETARY OF STATE, STATE OF JDAHO FiLEp
Pursuant to Section 53-504, Idaho Code; thidungersigned FFEQT’
s K Ve

gives notice of adoption of an Assumed Business s, 18

1. The assumed business name which the undersigrj;eig use(s} in ”}E fransaction of
business is: S iyt

< oo Box ¥ xcavamion)

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

}
Name _ Clhas Freel Complete Address .
f.. ‘ 12292 N Hiune , Focnmees Il 82202

I—Lweli Auc\‘w.sam' EJT 2 M EC‘X Ié?‘d Pnumzawﬂ £35202]

3. The general type of business transacted under the assumed business name is:
{mark only those that apply)

[] Retail Trade [] Manufacturing [] Transportation and Public Utilities
[] Wholesale Trade [ ] Agriculture [ ] Finance, Insurance, and Real Estate
] services ™ construcon [ Mining

4. The name and address to which future  Phone number (optional):
correspondence should be addressed:

ePSON)
gm&ox £XC“*UM’°N C‘/O Hﬂ'ﬁmnﬂyﬁ Submit Certificate of

> Assumed Business
BT 2 0 Boxlbte Name and $20.00 fee to:
Pocfh Lo, 1d gz

Secretary of State
. 700 West Jefferson
5. Name and address for this acknowiedgment Basement West
COPY iS (if other than # 4 above). PO Box 83720
! e Boise ID 83720-0080
5 208 334-2301
Secretary of State use only
/ /) f§_
A= |
%
Signaturez./_ /4 -
ot J
; . : 15440 SECRETARY OF STATE
Printed Name: fkea s (110 AWQL/%OV % 8{3'52{21? 3?5;;3?973
Capacity: Quvay~ g 1@ 29.00 = 28.08 AGSUM NAME ¥ 2
(see instruction # 8 on back of form) g .D l_-_-_.> -\ L\ C\ 3\




