2 F‘LEB:EEEEEENEﬁ—‘
oy CERTIFICATE OF
9 ASSUMED BUSINESS NAME )
Pursuant to Section 53-504, 1daho Code, the undersigned i rEn 9N - oy
submits for filing a certificate of Assumed Busingss Name. mmﬂ AN & 9'
SECRETARY OF STATE
QR OF TAR0
1. The assumed business name which the undersigned use(s) in the transaction of
business is: ‘
[DDRM Distribostian
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
Donea L Jlynar 260 £sr#9
o
Tr4oz2
3. The general type of business transacted under the assumed business name is:
Retail Trade [} Transportation and Pubtic Utilities
] Wholesale Trade [ | Construction
D Services D Agriculture
. ‘i Submit Certificate of
] M.anufactunng (] Mining Assumed Busieas
] Finance, Insurance, and Real Estate Name and $25.00 fee fo:
4. The name and address to which future Secretary of State
corresponhdence should be addressed: 450 North 4th Street
PO Box 83720
60 Kst #8 : Boise ID 83720-D08D
L, E 3% 208 334-2301
5. Name and address for this acknowledgment
COpY iS (if other than # 4 above);
Secrotary of State use onfy
Signature: _@m,t é( a‘@w—
Printed Name;
itv/Title: - IDAMO SECRETARY OF ITATE
Capacity/Title:_Quun. 02/25/20615 05:00
Signature: ‘ CE:2064 CT:158010 BH: 1463500
Printed Name: ] o 1@ 25.00 = 25.00 ASSUM NAME #2
Capacity/Title: '

o Srpmd Rev DT D { (7709/ 7



