JUN B4 B4 B9:42AM CURRANZGREEN MDS.

P.2

CERTIFICATE OF
ASSUMED BUSINESS NAMIFILED EFFECTIVE
Pursuant to Section 53-504, Idaho Code, the undersignad
nubmits for Ming  certficate of Assumed Business Namagly JUN -5 P 2 12
Please type or print legibly. ' -
NOTE: Se instructions on reverse before filing. . "/ ‘DHT(S“E
AN LR #
1. The assumed business name which the undersigned use(s) in the transaction of
| business is: 5
J Pr e,scn;mm Qésisfa,nce, erviet
2. The true name(s) and busliness address(es) of the entity or Individual(s) doing
business under the assumed business name;
Name Complete Address
Suzanne Peallert Po Box & mMmiddieem Td
Bevy
! 3. The general type of business transacted under the assumed business name is:
| [0 Retall Trade (7] Transportetion and Public Utilities
] Wholesale Trade [] Construction
™ services [J Agriculture Submit Certificate of
[] Manufactuing ] Mining Assumed Business
[] Einance, 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: 700 West Jefferson
Basement West
J MM&M L PO Box 83720
S E | 4 Bolse 1D 83720-0080
C 208 334-2301
30 .
I 5. r{;)r%ed #ﬁmrggﬁm this léﬁnowledgrmamt Phone number (optional):
COPY I8 (It other than # 4 above); —ZQE ”!!-, 3565/
Secretary of Blalo use only
Signatu z g
Printed Name: l
Capacity/Title:__ et
{sae instruction # B on Back of form) IDAHD SECRETARY oF
a A STATE
L —————— e ———w——— K ?‘gl%égﬁx@a ?:4172595 =BHBB
-89 = 2508 nScim N 343726




