Capacity/Title: ()W,,U 2 L

CERTIFICATE OF FILED gpp
ASSUMED BUSINESS NAME ECTivg
Pursuant to Section 53-504, Idaho Code, the undersigned e e Q. 13
submits for filing a certificate of Assumed Business Name. ~o SEP {o b
Please type or print legibly. - CiNE
NOTE: See instructions on reverse before filing. D 'y

. The assumed business name which the undersigned use(s) in thé transaction of
business is: I . -
ANGIES PrIEST RIVEC PEC K.

2. The true name(s) and business address(es) of the entity or individual(s) doing

ousingss under the assumed business name:

Name Complete Address
LOLETIA AN TAYIIK 415G 7H ST PeicsT o IVEK
ZPOUHE R ¥SE

3. T?eral type of business transacted under the assumed business name is:

Retail Trade [ ] Transportation and Public Utilities
[ Wholesale Trade [ ] Construction
L] services [ Agriculture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
D 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: 700 West Jefferson

Basement West

LOCETIA AN THANIIE PO Box 83720
(617 EASTSIIE 2040 | BoseDsmmono
PUEST ZIVEL TP 42855

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): 208-Hu4~)H7Y

Al [/
[ \/ [/ Yy’-‘ Secretary of State use only

Signaturﬁﬁﬁ%simm%«%

Printed Name: l}dﬁ FV?Z(‘(/@ -7(;/’/,_%/0‘5‘

IDAHD SECRETARY OF STATE
89/15/2803 BOS:90
CK: 1860 CT: 172947 BH: 781681

18 25.88 = 25.88 ASSUM NAME & 2

g \corpformstabn formstabn. pas
Reovsed 04/2003

{see instruction # 8 on back of form)

Db6g843




