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"CERTIFICATE OF
ASSUMED BUSINESS NAMI

Pursuant to Section 53-504, idaho Code, the undersig G_JUL -7 AH 8: 17
submits for filing a certificate of Assumed Business Nnr%eﬁ CRETARY OF 5 IATE
]

Plaase type or print logibty. STATE OF HAHD
NOTE: Ses Instructions on reverss before filing.

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

business 'm:_3 Ho @i L] NL § | D_l)\) &-

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
Date B, DEGALTAND 436 E - STIVER A%
23.8/%

8. The general type of business transacted under the assumed busingss name ie:

[ Retall Trade [] Transpartation and Public Utilites
[] Wholesale Trade B Construction

r

[ Services (] Agriculture Submit Certificata of

[ Manufacturing L1 Mining Assured Business

[ Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
correspondence should be sddressed: 700 West Jefierson
. Basement West
E)AL& B i)z&ﬁgmgo PO Box 83720
l l [ QQ E SI , N E- g 1’55 \ Bolse ID 83720-0080
_ “ALE AT P [ gjc 208 334-2301
5. Name and address for this acknowledgment Phone number (optional):
COPY 8 (f other than # 4 above). . [ 3
Secratary of Stato uss anly
=i
Signature: : i
W uirad)
Printed Name: L NO i
Capacity/Title: OLE oVe\e To b
(s00 Instruction # B en back of form) IDAHD SEC
" 67/07/2006 6o an

. CK: 858972 CT: 17289
9 BH:
10 &5.80= 2588 ﬂssﬁmllll Ngi‘;!g?sla

D675




