FILED EFFECTIVE

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

. The true name(s) and business address(es) of the entity or individual(s) doing

Signaturé-ee

Printed Name: :A}Eg_g& QN

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.

Please type or print legibly, SECR=: =AY OF STATE
s are ineluded o back of applicat STATE OF IDAHO

I0AUG-9 AM 9: 19

business is:

SILVERNELL STuNOS

business under the assumed business name:
Name _ Complete Address
ASHLEN SUJERNELL Qude |01} GREENLIOCS UR-
BolE D 63100

. The general type of business transacted under the assumed business name is:
X Btwi(Trade- [] Transportation and Public Utilities
[J wWholesale Trade [ ] Construction
X1 Services [J Agriculture
é . - Submit Certificate of
J N!anufacturmg ] Mining o o DS oss
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
AULEY QU PO Box 83720
_ Boise 1D 83720-0080
101 GRpENWO™ UR. 208 334-2301
POSE. W R31N
. Name and address for this acknowtedgment
COPY iS (if other than # 4 above).
Secretary of Siato use only

Capacity/Title:

Signature: _

Printed Name: IDAHD SECRETARY OF STATE
Capacity/Title: a8/09/20810 05:00

CK: 2162 CT: 156818 BH: 1233914

Snpmd P 0772010 18 25.09= 20,80 AGSUM MAME & C

D) 34



