CERTIFICATE OF

Submits for filing a certificate of Assumed Busines

business js:

LEp. .
ASSUMEDBUSINESSNAME - LVE

Pursuant to Section 53-504, Idaho Code, the undersigned 0} HA Y

~2 AM 8:[,9

s Name.
if, Lyl g

Please type or print legibly. T Lo
NOTE: See instructions on reverse before filing. - STATE OF IGA?{{)A fe

1. The assumeq business name which the undersigned Use(s) in the transactiorrwiis

Comglete Address
1503 N 6TH ST

COEUR p ALENE |p 83814

(] Retail Trade {_] Transportation ang
Wholesale Trade 34 Construction
Services L] Agriculture

Manufacturing ] Mining
Finance, lnsurance, and Rea| Estate

4. The name and address to which future
correspondence shoulq be addresseq:

1503 nth o+
Loy LR §35 1y

3. Name angd address for this acknowledgment
CODY iS (if other than # 4 above):

.pES

Signature:jd//‘ffﬂ(’%’h——

Printed Name- }}é/ém Lizdé/of/l’}

Capacity:_(ﬁ/um oK - Qﬂ_éfﬁ?/cf/e

{see instruction # 8 onback of form)

Revised 01/2001

g\eorp\formsiabn forms\abn

Public Utilities

Submit Certificate of
Assumed Business
Name and $20.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

Phone number {optionat):

Secretary of State use only

10 Secrenigy ge gy,
B5/00 s oua
Ok 6922 f; Tyapat A

18 2092 g5 RSSIN Nake § o




