| Printed Name:_ Roberdn \;\A\E E

FILER, EEFECTIVE

EL-—-————--———-—-—-—-—-——-—--——-. - - .
CERTIFICATE OF Vo ¥
ASSUMED BUSINESS NAME O+ B,
Pursuant to Section 53-504, idaho Code, the undersigned ,‘—0% ‘3@
submits for filing a celﬁﬁcate_ of Assumed Business Name. 7 q:,\ Vv
Please type or print legibly. %’i’@h

NOTE: See Instructions on reverse before filing.

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

business is:

ltk:gq;;'. \?—\':4. Massage. 1 h@rM‘)Q

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

Rovecds Mnie o900 Brown Lave Npmon €%k

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

[l Retai Tfade [} Transportation and Public Utilities

[ ] Wnholesale Trade [_] Construction

Services [0 Agriculture
[] Manufacturing  [] Mining
] Finance, Insurance, and Rea! Estate

4. The name and address to which future
correspondence should be addressed:

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

idaho Secretary of State
450 N 4th Streot

PO Box B3720

Boise ID 83720-0080

Bodecdn Bnle
Li® Rrowy Leave  (208) 3342301
Uneon T4 Cain !
5. Name and address for this acknowledgment
COPY i8S (f othet than # 4 above).
Secretary of State use only

Signature: B'Mh\g‘c_alw g

Roiveltd 042003

Capacity/Title;___ownec
(see instruction # 8 on back of form)

DAHD SECRETARY OF STATE
pazi1/agee Siiee
oK 3 3
1C= 25.08 = 25.88 ASSUM NAME 8 2

DI20889



