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CERTIFICATE OF FILED EFFEC
ASSUMED BUSINESS NAME 13 JUN 25 &M 8: 03
Pursuant to Section 53-504, ldaho Cade, the undersigned '
submits for filing a certificate of Assumed Bysiness Name. SECRETARY OF SIATE
p i - STATE OF {DAHO

Instructions are Included on back of gpplication,

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

business is: ,
felian, T an

2. The true name(s) and business address(es) of the entity or individual(s) doing 7'
business under the assumed business name:
Name Compiete Address
CnZyd o NFIT)erS Tac Lox £)I017<5 ZO L7552

(Clgz0y

3. The general type of business transacted under the assumed business name is: !l
P4 Retail Trade [ ] Transportation and Public Utilities
L] Wholesale Trade ] Construction
B4 services [(] Agricutture
[0 Manufactuing ] Mining Submit Certificate of
D - Assumed Business |
inarce, Insurance, and Real Eslate Name and $25.00 fee to: i
4. The name and address to which future f State |
correspondence should be addressed: fggﬁm 2{., Street ‘
_éy. rr— M vav—&?“'q PO Box 83720 ~
Boise D 83720-0080
_£ ‘9{( g 208 334-2301
_IHte s, Tdako FFS3Y

5. Name and add/ress for this acknowledgment
COpY IS (¢ ather than # 4 above).

|

‘ Secratary of State use only
Signature: % M

Printed Name: V/Agr vy A Jacrel?
CapacityMitle;___ 2 V" W& \—~

‘ . IDAHO SECRETARY OF STATE
Signature: 96 /25/2013 O5:

. . CH: 1451895 CT: 172899 BH: 1379462
Printed Name: 1B 2566 = 25.B8 ASSUM HAME 8 P

Capacity/Titie: . D 041 !




