CERTIFICATE OF
' ASSUMED BUSINESS NAME ~ FILED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned L .
submits for filing a certificate of Assumed Business Name. 07 JUN- | PH L: 0l

Please type or print legibly. ' N
NOTE: See instructions on reverse before filif SECRETNRY GF STAIE
‘ g STATE OF IDAHO

1. The assumed business name wh:ch the undersm ned use(s) in the transactlon of
business is:

G4 A Sexvices

2. The true name(s) and business address(es) of the entlty or mdmdual(s) dosng
business under the assumed business name:
Name | Qp.mnl_exgﬂsme.sﬁ
(owner) o .
DOxloado  Coiey 704 M. ayside D 3270V
Diccie.  Tonanken FFFD 7 701 W Wiyside Ve, €3704
rse Ndewno | '

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

E’ Retail Trade [} Transportation and Public Utilities ' | _ |
[] Wholesale Trade @’ Construction
M Services (1 Agriculture - | submit Cerificate of
[J Manufacturing [} Mining Assumed Business
] Finance, Insurance, and Real Estate Name and §25.00 fee to:
4. The name and address to which future . Secretary of State
correspondence should be addressed: | 450 North 4th Street
: PO Box 83720 _
Oclanda  ¢.lay : , = Boise ID 83720-0080
~1 7 | ! q‘ Sode. D 208 334-2301

Boise Tduho 3704

5. Name and address for this acknowledgment | Phone number (optional):
COPY IS (if other than # 4 above). | @08 ) Yydo-eok1a
Secrstary of State use only

| Signature: C:;Q‘\

\(slgnalurs required)

| Printed Name: _OR{ ANDa (1 5!
Capacity/Title;_OWN2v
{see instruction # 8 on back of form)

‘ - 1DAKD SECREYAKY OF STATE
B6/01/2007 85:00
Cks CASH CTr 158818 BHs 1857549

18 25.88= 25,08 ASSUN NAE B 2

Dl 990

rcopomatabn forms\ebn.pes




