CERTIFICATE OF " FILED EFFECTIVE

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned 08 JUN f'2 PM 146
submits for filing a certificate of Assumed Business Name. :
Please type or print legibly. SECRETARY OF STATE
NOTE: See instructions on reverse before filing. | - STATE OF IDAHO

1. The assumed business name whlch the undemlgned use(s) in the transaction of

business is:
Eof 5 T /5 f/ (Qg,‘,rg.’

2. The true name(s) and business address(es) of the entity or md:vndual(s) doing
business under the assumed busmess name:

Name | Complete Address
ﬂ’glz ) Fg,;mzzk H2l  § medlerow B I/M pe S8
K s O

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

X Retail Trade [] Transportation and Public Utiities
[] Wholesale Trade [] Constfuction _
[] services D Agrlcutture Submit Certificate of
[] Manufacturing 1 Mlmng | Assumed Business
[l Finance, Insurance, and Real Estate Name and §25.00 fes to:
4. The name and address fo which future ldaho Secretary of State
correspondence should be addressed 450 N 4th Street
{ PO Box 83720
< qae - Boise ID 83720-0080

(208) 334-2301

5. Name and address for this acknowledgment
COPY IS (if other than # 4 above):

Secretary of Stato uss only
< L
: . s .
Signature: e — _ E g
Printed Name: A re 44’ f/;mvnfﬂ.-r : g g _ _
: : : : SECRETRRY OF STATE
Capacity/Title: Farraer e : 5 86/02/2088 05308
£ — H = Cks 116693 LCTs 172099 BH: 1117873
(see instruction # 8 on back of form) . . ' 1@ 25.80 = 25,09 ASSUN NANE & 2

D22.75




