FILED EFFECTIVE

? .
CERTIFICATE OF | |
ASSUMED BUSINESS NAME ) Lo
Pursuant to Section 53-504, ldaho Code, the undersigned ZUFEB 1S A1 9:09
submits for filing a certificate of Assumed Business Name. :
Please type or print legibly. SECRETAFiy OF STAIE
NOTE: See instructions on reverse before filing. QTATE (5 N N
1. The assumed business name which the undersigned use(s) in the fransaction of | , II

igess is: .
mﬂe&_gm@ﬁ\(ﬁ S\ SSORES

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

30 O Dikinson

dress

T

3. The general type of business transacted under the 2assumed business name is:

[J Retail Trade [} Transportation and Public Utilities
[J Wholesale Trade [] Construction
g Services D Agricutture Submit Certificate of |
(] Manufacturing (] mining Assumed Business. :
Name and $25.00 fee to:

D Finance, Insurance, and Real Estate

4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson

Basement West
ek, Gapnes - | PoBoxs
Boise |D 83720-0080

2002 \a) X005

208 334-2301
\neskon Td B3986
5. Name and address for this acknowledgment Phone number (optional):

COPY iS (if other than # 4 above).

Secretary of State use only

Signature:

" Printed Name: ) ,- |
D SECRETARY OF STATE
BEI}TE/EE? a85:=9a

Capacityite:__ ) one.C
(see insiruction # 8 on back of form) ok 2931 CTs 289769 BA: IGRES
: ' ' 1@ 25.00= 25.08 ASSUM NARE

pcorpiormatabn kemelabn pas
Traviend 0472000

DI0S2Y



