CERTIFICATE OF Z‘“’*’keo
ASSUMED BUSINESS NAME  GSKOV 19 8 & 16

Pursuant fo Section 53-504, ldahe Code, the undersigned

submits for filing & certificate of Assumed Business Name. SECHETN%‘{ OF STATE
Please type or print legibly. STATE OF IDAHD
NOTE See instructions on reverse before filing.
1. The assumed business hame which the undersigned use(s} in the transaction of - HH
business is. - '

N M tggch EnterPrizes

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
souws Sontd Awy 19/

na . 2 M-

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

X Retail Trade [] Transportation and Public Utilities o

[[] Wholesale Trade [ ] Construction : -

[] services - [ Agriculture Submit Certificate of

[] Manufacturing [ Mining Assumed Business

OJ Finance, Insurance, and Real Estate Name and $25.00 fee to:

; Idaho Secratary of State
4, The name and addresz to which futurg 450 N 4th Street
correspondence should be addressed: PO Box 83720
Boise ID 83720-0080

Qorald & Duncan | -

5643 South Hishway 19/ (208) 334-2301 T

Rexburs, Zh. B3Y%e

5. Name and address for this acknowledgment
copy is (ffother than # 4 above).
| - Secretary of State Use orly *
Signatum%ﬂ@@g E
{8\ grgire raduirad) g
1088 SEC 8T
Printed Name: baqa/c/ A, bmtgﬁ 2 g 11739 ;{%%?{%ﬁ.%
Capacity/Title:__Owa e - 18 25,805 25.00 AGSUNNE b P
* (see instruction # 8§ on back of form) ®

N - Di3soLl




