CERTIFICATE OF FILED EFFEC™" "
ASSUMED BUSINESS NAME
- P t to Section 53-504, ldaho Code, th dersigned ; ‘ " -
sx?t:?nui?snfo?ﬁlii; I;:l:”c‘:ertiﬁcate o? A:su;eec’j stil:llszr?\;grrlnee. 2WIDAPR 27 : PH 1 49
Please type or print legibly. . SECRE TARY Of STATE
NOTE: See instructions on reverse before filing. - _ STATE OF IDAHD

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

business is: Pﬂ#wf ”{Am"[f Fr,;?m, C/U-é | - ;— "'.

2. The true name(s) and business address(es) of the entity or mdwnduai(s) domg
business under the assumed business name:

-

Name Completa -Address il
&m Ll"u/tf' //r.. 731 W /hO(MGM IWEH;TV{ £}702_
w1578
3. The general type of business transacted under the assumed business name [
| D Retail Trade [] Transportation and Public Utilities | SRR |
[ Wholesale Trade [ ] Construction | S
[A - services ] Agriculture Submit Certficate of
[] Manufacturing  [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fes to:
4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
_ PO Box 83720
m , Boise ID 83720-0080
- (208) 334-2301 - .
5. Name and address for this ackndwledgment
COPY iS (if other than # 4 above): _ o a i3
Sep;euryofmuma'only _ |

Signature:

Renised 0472003

uired)
Printed Narfie: JMM; g“
H; BECRETM\' oF BTﬁTE _
94126/2310 a25:88

Capacity/Title:_/p/12cr” - chs 001 O 172899 Wi I2ISKG7.
{see instruction # 8 on back of form) 18 25.88 = -25.60 ASSUN NAME O
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