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CERTIFICATE OF FILEr, -
ASSUMED BUSINESS NAME S dlVE
Pursu_antto Sgction 53504 ldaho Cade, the yndersigned 0' H AY -
submits for filing a certificate of Assumed Business Name. 2 AM 8 47
Please type or print legibly. YRURLIARY Up

3

NOTE: See instructions on reverse before filing. STATE OF !DA?-;'B‘ e

1. The assumed business name which the undersigned use(s) in the transaction of.. ..{3g
business is:

lNVl‘Ev\BLE Fevlce o \ DAL

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
Cavrie Morirn 51

Eaqle, \b B34k

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

[ ] Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade || Construction

X Services (] Agriculture Submit Certificate of

[] Manufacturing ] Mining Assumed Business

L1 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 addressed: 700 West Jefferson
Basement West
Gorrve, Mocin gg Bc;algsggrzzoo_o o6
Se
1514 S \okemont 3y 208 3349301
an\e O 83610
5. Name and address for this acknowledgment Phone number (optionat):
COPY IS (it other than # 4 above): qg& 8%"\3
|— Secretary of State use only

Signatu re:C(U\hLQ, “Motn
Printed Name: C-A;F’-R\E Moein 8h/62/200601 G9:86

Capacity ﬁ‘e«;id@,ﬂ‘\‘/OmnG’r CK: 4264 € 145539 Bi: 394697
(see instruction # B on back of form) 1# 26.08= 28.90 ASSUN NWE § 2

OMY 4y (p
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