CERTIFICATEOF  FILED EFFECTIVE
~ ASSUMED BUSINESS NAME

Pursuant to Section 5§3-504, Idaho Code, the undersigned DM fe
- submits for filing a certificate of Assumed Business Narme. OB ROV it PM B i’g

Please type or print legibly. o :
NOTE: See instructions on reverse before filing. SECRE1AAY OF STATE

| STATE OF IDAHO
1. The assumed business name which'the undersigned use(s) in the transaction of
business is: o ' :
’ So'cpgf Xpress

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

Name ) Complete Address
Chemo A«Jagne e P.C.Box 781 Nampa, ID 83653-0781
Muntaga E,Bah | - P.0.Box 781 Nampa, ID 83653-0751

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

] Retail Trade [[] Transportation and Public Utilities

[] Wnolesale Trade [ ] Construction

Services L] Agricuiture Subnmit Certificate of

[] Manufacturing ] Mining Assumed Business

[J Finance, Insurance, and Real Estate Name and $25.00 fee to:

4, The name and address to which future ' ;dsac:‘; i‘:l_‘l"sett;’gt"f State

correspondence should be addressed: PO Box 83720

- Soccer Xpress Boise ID 83720-0080

P.0.Box 781 (208) 334-2301

Nampa, ID 83653-0781 |

- 5. Name ahd address for this acknowledgment
COPY iS (f other than # 4 above).

» Secretary of State use only

{see Instruction # B on back of form)

o~ :

- g
_ BN il :
Signature:gxqu#' AN PN _ é
o _ (signature requirad) . g

med anei___omorees— i g BT,

. AS = &

Capacity/Title: . - PARTNER § CKL 7001 ETs LT099 BHy 11adSiA

F-

16 20.8a= 25.80 ASSUNBAME B 2

DI26205




