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CERTIFICATE OF FILED EFFEC

ASSUMED BUSINESS NAME

Pursuant to Section $3-504, Idaho Code, the undersigneg TMIALE L7 g .
Submts for fiing a certificate of Assumed Business Name, T RN 9 gy

NOTE: sﬂ%‘“—!ﬂmaumm o o SIATE
% S T IDARD

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

THMB CELamirs « DES/AM

TIVE

ki

l’ 2. The true name(s) and business address(es) of the entity or individuak(s) doing
business under the assumed business name: :

Name Complete Address

TERESH A7, FoonerT LL3 RONKIE BRAE It 1 £365 .,

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

(1 Retail Trade [] Transportation and Pubic Utilities

Wholesale Trade [] Construction
~ Services LI Agricutture Submit Certificate of
LA Manufacturing [ Mining Assumed Business
Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addregseq: 700 West Jefferson
Basement Wast
L8 CERAMIC S PO Box 83720 ;
Bolse ID 83720-0080
B¢3 Bown/ie 5@»@ 208 334 2520
KImt 1y §Bes, .
5. Name and address for this acknowledgment Phone number (aptionay;
copy is {f other than # 4 above); | 05 Eié ) 259
’ M Sacretary of State use onty

l’ Signatu%@(
(WG required]

Printed Name: 7z 4« 54 Al BoONETT

Capacity/Title:_ 7/,
{ses instruction # & on back of form)
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TDAHO SECRETARY OF STaTE

B84,87/2083 a5:06
CK: 418 CT: 158819 BH: 673293

10 20.89 = 29,p¢ ASSUM NAME § 2
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