 FILED EFFECTIVE

" CERTIFICATE OF - C MBHAY IS AMII I8

ASSUMED BUSINESS NAME iy o1 srai
Pursuant to Saction §3-504, ldaho Coda, the undersigned STATE OF 1 6 AJH[P]“ L
- submits for filing & certficate of Assumed Business Name. :

1. The assumed business name which the un:tlie.rs,i_gned use(s) in the transaction of
business Is: = - R |
_5_‘9';@5&('2:.“ Medel Ard-
_ | 2. Thetuenamels) and husiness address(q's) of thé entity or Individuai(s) doing
| pusiness under the assumed business name: - -

1 ecx wlen CNAT_Bun Nalley 2..0

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

Retall Trads [] Transportation and Public Wtliities

I

R —
e a4

[ Wholssale Trade [] Construction —
O Serdcos U Agriculturs, - Submit Centficate of
] Manufasturing ] Mining ' :’ssumed Business
F . Insurance, and Real Estal ame and §25.00 fee to:
D inance, In and R p _ FAX X 224- 5
4. The narne and address to which future - Secretary of State =
correspandence should be addressed: 700 West Jeffarson
' : : Basement West
Derts  KMlevn . PO Box 83720
Do o = , Bolse |D 83720-0080
: _ 2 - 208 334-2301
Coc oWe , Vo wASID et _
5. Name and address for this ecknowledgment Phone number-(optional).
copy iS (f otrer than # & abova). ' ‘
—— Fi Bacretery of Swts use only
Signature: | . §
Printed Name: A= |
.o : IDARD SECRET ;
. : . s
mtmmlammd rm) 18 25.08= 2568 nsgiuﬁ ﬁiﬁ’ﬁ“e



