z
B CERTIFICATE OF T&p B,
I ASSUMED BUSINESS NAME CTve

Pursuant to Section 53-504, Idaho Code, the undersigned SO i
submits for filing a certificate of Assumed Business Name. o

Please type or print legibly,

NOTE: See instructions on reverse before filing.

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

oaers Yoellar st & Mor,

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

Name Complete Address
Mata. Momies, 200 5. Uplamdo AU
SOBN Namnles, Ao We Teanls, T
raava
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
] Manufacturing [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspendence should be addressed: 700 West Jefferson
Basement West
=waiges Dlar sdow. R POBoxBITZ0
115 \id. 2 voad vy 58523?_283012 0
=aalA0 Folls, TN . /24 (¢
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): (%\ W e %
Secretary of State use only
:
Signature.‘w CAAX f@mMmOQ N g g
h . IDAHD SECRETARY OF STATE
Printed Name: MO\V‘?O\ h Yo les g g | Gﬁsl %{%sasg? 31?5961&397
18 25,98 = Y
Capacity/Title: E_’Uﬁmmf’ 3 80 = &S00 assi NanE b 2
{see instruction # 8 on back of form) e

01009



