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CERTIFICATE QF | Q
ASSUMED BUSINESS NAME *
i -504, Idaho Code, i . . .
et o 8 a erifcate ot Assume Business Name. 07 SEP =7 AN 8:29
Please type or print legibly. SECRETARY GOF STATE %\
NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

business is: _
U] timate Home

2. The true name(s) and business address(es) of the entity or individual{s) daing
business under the assumed business name:

Name Complete Address
Ooteicia  Hole 22 4 Fork R
Fra [Fuale, O
134/2

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

[X] RetailTrade [ Transportation and Public Utilities
] wWholesale Trade [ ] Construction

| L] Services L' Agricutture Submit Certificate of
] Manufacturing  [[] Mining Assumed Businesa
[} Finance, Insurance, and Real Estate Name and $25.00 fes to:
i ldaho Sacretary of State
4. The name and address to which futurg 1 dsoRat sm"gt
correspondence should be addressed: PO Box 83720
.  Boisa 1D 837200080
Pﬁ 7LI" rCid //g)/ﬂ?
26 ). Fork A . (208) 334-2301
Sraitvale, T §3¢/2

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

Sacretary of State use only

! ——— i o

Signaturs;
{signature raquised)

Printed Name: ﬁ:ntl—m:q //Za», _ gg

Capacity/Title:_ e,
{seo Instruchon # a on bad: offonn}

IDAHOD SECRETARY OF STATE
89/807/2007 B5:080
Cl'(: g&;ﬁ (T 153013 BH 1374373
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