Signature: _MA@_
Fequied) __

Printed Name: _j'_’njﬁ_ YWoonteo
Capacity/Title:___ OW NEX

'CERTIFICATE OF

Please type or print Ieglbly.

NOTE: See Instructlons on reverse before ﬂlmg

. The assumed business name ’WhICh the unders:gned use(s) in the transaction of

business is:

Yeeo T mpcesD 100

. The true name(s) and business address(es) of the entlty or individual(s) doing
‘business under the assumed busmess name L

‘Name

" FILED EFFECTIVE

ASSUMED BUSINESS NAME

Pursuant to Section §3-504, Idaho Code, the undersigned
submits for filing a certifi cate of Assumed Business Name.{

08 MAY -5 PHI2: 36

 SECRCTARY OF STATE
STATE OF IDAHO

| Complete _Address

Halee, Hun'\'e)( — COVNIMSY Powe 10 $2FOD

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

[J Retail Trade [} Transportation and Public Utilities

[] wholesale Trade [] Construction
2 services (] Agriculture

[J Manufacturing  [[] Mining
D Finance, Insurance, and Re_ai Estate

. The name and address to which future

correspondence should be addressed: -

zlee. Hunter

. Submit Certificate of
- Assumed Business

;' Idaho Secretary of State
... 450 N 4th Street

. PO Box 83720

.. Boise ID 83720-0080

Name and $25.00 fee to:

{see instruction # 8 on back of form}

g corpidunmuiabn fomsiebn. piS
. Rewined 042003

2449 S . Quicksiiver st 1 (208) 334-2301
5. Name and address for this acknowiedgment
copy iS {if ather than # 4 above).
Secretary of State use only

TDAHD SECRETARY OF STATE
85/06/2008 95100
_ CK1 584 CT: 158018 BH: 1113651
10 25.08= 2588 ASSUN NANE & 2

- DI2 15,4



