CERTIFICATEOF FILED EFFECTIVE
ASSUMEDBUSINESSNAME o
PursuanttoSection53-504,IdahoCode, theundersigned 7804 JUH il M i5

submitsforfilingacertificateofAssumedBusinessName.

Pleasetypeorprintlegibly : o AlE
NOTE:Seeinstructionsonreversebeforefiling. b Uk D40

1. Theassumedbusinessnamewhichtheundersigneduse(s)inthetransactionof
businessis:

AIFC&I.;S Alana/zﬂr/a..n& C}‘Is/a/ CG | g ki

2. Thetruename(s)andbusinessaddress(es)oftheentityorindividuaI(s)doing

businessundertheassumedbusinessname: |
Name Complete Address |
Alice. placlene . Sels YW £t 500 sup _ﬁ;.d;jz’_@ |
7om <e /F Skme 1 32318 !
3. Thegeneraitypeofbusinesstransactedundertheassumedbusinessnameis:
(] RetailTrade [ ] TransportationandPublicUtilities H
[] WholesaleTrade [ ] Construction
g Services D Agricutture SubmitCertificateof
(1 Manufacturing ] Mining AssumedBusiness
{1 Finance,Insurance,andRealEstate Nameand $25.00feeto: H
4. Thenameandaddresstowhichfuture SecretaryofState
correspondenceshouldbeaddressed: 700WestJefferson
i BasemantWoest
Alice. Maciene. Self gosoggfzoo . H
. . _ oise -0080
South 578 esl 208334-2301
5. Nameandaddressforthisacknowledgment Phonenumber(optional) :

COPYiStifotherthan#4above).

Alice's Lifondecdand Chif (roe
07 9_3 Sautdh _( @5 é/ﬂ—s 7 SecretaryofStateuseonly

Signaturerwm;&&
(sgnatraragui
IDAHD SECRETARY OF STATE

PrintedName: ,ﬂ,‘cc _ QZ&g leae- ﬁé
A6/11/2004 85:=00

Capacity/Ti 'tle:‘g’”““"?é@‘&ﬂﬁL— 3 CK: 154 CT: 158018 BH: 749934
(seeinstruction#donbackofform) 18 25,86 = 25,88 NASSUN NAME & 7

9-\corpiformsinbn foms\abn p6S
RaviesdA/2003

D772@7




