CERTIFICATE OF FILED EFFECTIVE
,rh ASSUMED BUSINESS NAME
Pursuant to Section 53-504, |daho Code, the undersigned 08 SEP R PM I:
submits for filing a certificate of Assumed Business Name. SECRE r -
PI int legibly. AR
NOTE: See i:::ﬁjgﬁ)en:rol:l":w:ge gefore filing. STATE 0}; ?é-A%T

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

Nocth Tdaho Timper © Larmd.

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

Name Complete Address

Connie. Do, 34113 Colag @A
M_EM

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

| ] Retail Trade { ] Transportation and Public Utilities
[ | Wholesale Trade [ ] Construction
_] services Agriculture Submit Certificate of
m M&nufa turing [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Ldsaé‘gite;’gttggt"f State
correspondence should be addressed: PO Box 83720
P Boise ID 83720-0080
(208) 334-2301
5. Name and address for this acknowledgment
copy iS (if other than # 4 above).
Secretary of State use only
Signatu@@nnm_’émmi__ .
‘(smna un? re‘quired) ﬁ g
Printed Name:(lmrmj’.maL il
£
T L = IDAHD SECRETARY OF STATE
Copaciy/Tite LALCEY
(see instruction # 8 on back of form) 1 @- o580 = '25. 88 RSSUI:I NAME # 2

DI2HSA]



