CERTIFICATE OF FILED Er"ECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Cade, the undersigned BEEIRE NS R Y
submits for filing a certificate of Assumed Business Name. ~—~ 7
Please type or print legibly. L AE
NOTE: See instructions on reverse befote filing. Y FiO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

Morth west Dood  Pepduets Wé’e/ﬁwm‘/

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
/j—'l@I”t.um_ ﬂ)reaupo_l_rw; #30 £ Ko nid Lake £/t
_ C IY8S.D " FPo By 158

7 Mpies T £35L f

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
D Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
e ) Basement West
//c’l ///um ét?um) Lac PO Box 83720
~ f - )
450 L2 Rovunel ko ke Poont Bore D 837200080
Fo. Boy 18%
St Manies. Teh- X384 ¢ ‘ )
5. Name and address for this acknowledgment Phone number (optional):

Copy IS (if other than # 4 above)!

Secretary of State use only

TN
Signature: >\L\_'} L\__-O K

Printed Namezjba\j N |.‘ 0.G 0
Capacity/Titie:(?E es dent

{sigrature reduﬂed} b

9 \comtformsiabn formsiaon.pés
Rewvisad 0472003

{see instruction # 8 on back of form)




