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CERTIFICATE OF
ASSUMED BUSINESS NAME,, F,','fo EFFECTIVE

Pursuant ko Section 53-504, idako Code, the undermgnéd ‘£ RELH i
submits for filing a certificate of Assumed Business Name..- - -

Pl : int legibl

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

business is: A _
—ﬁ W\\(J ey \\1 e, (: f@;.{'ﬁ'i N s
2. The frue name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:
Name lete Addre:
C _ovhes G, . Hopbins H4os . N ot~ Ry,
Moekinews &, TiMeksor PowoleMo . T 8135201

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

X Retail Trade [] Transportation and Public Utilities

[ Wholesale Trade [ ] Construction

[] services [} Agricuiture

I ey
[] Finance, Insurance, and Real Estate Name and $25.00 fee 1o:

4. The name and address to which future Secretary of State

correspondence should be addressed: 450 North 4th Street
Wlahaesy B . U Werson PO Box 83720
rg\ 5 s;\ ?\ g‘h—\‘ SN = Boise ID 83720-0080
A1 : 208 334-2301

Porobelio D T2

5. Name and address for this acknowledgment
COPY I8 (if other than # 4 above).

Secretary of State use only

Signature: ‘?ﬂm

Printed Name: __ o frhed . Tilloteon
Capacity/Title: “Pogtney

Signature: Y
Printed Name: _Cacles  G. Hepline Ibt0 SECRETARY OF STATE

3312612012 IS 1215

TR Jas; CK: 942983 CT: 172699 BH: 1316877
Capacity/Title: artnes 18 258 = 25.68 m HANE & 2

DISYU3H40




