FPen CERTIFICATE OF ﬁSﬁUQﬂEDtBySIIl;l!ESS NAME
‘ ease pe or prin egl Y. ee Instructions Lﬁ .
Erre

| To the SECRETARY OF STATE, STATE OF IDAH s
Pursuant to Section 53-504, Idaho Code, theltihdrsighed + '0
gives notice of adoption of an Assumed Business Name.

1. The assumed business name which the undersigned usofe(é}m the transg%on of
business is:

LALKANEXPRE DS — LANDECARNAIE  sgpurcE

Clivy

2. The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assumed business name isfare:

Name , R Complete Address _
LRANKA ELeZOV/IC e EAST CARTER, < TREET

BOISE, PDAKG  8HTOEC

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

[ ] Retail Trade L] Manufacturing ] Transportation and Public Utilities
[] Wholesale Trade [ ] Agriculture [] Finance, Insurance, and Real Estate
@/ Services [] Construction [ Mining

4. The name and address to which future  Phone number (optionai):(iﬁdyj 28/ —B37A
correspondence should be addressed:

BALE AN EXPRESS ~ L p DSCAPING SELACE Submit Certificate of

T EFAST AR Fip & TRELT Assumed Business
//”é EAST CARTEL £EE7 Name and $20.00 fee to:

Bosrst | OARFO  BR70¢
7 /!

Secretary of State
. 700 West Jefferson
5. Name and address for this acknowledgment Basement West
COPY S (if other than # 4 above): PO Box 83720

Boise ID 83720-0080
208 334-2301

Secretary of State use only

g IMAHO SECRETARY OF STATE

2
Signature://;/’c?- i ez o ﬂ% £W%ﬁa;g% mla%.&saale
Printed Name: AN KA  ELEZOVAC 1@ 20.00 = 28.08 ASSUN NANE o 2
Capacity:

D10

(see instruction # 8 on back of form}

g\corpiformsiabn. p6s




