CERTIFICATE OF FILE .
ASSUMED BUSINESS NAME “CTivg

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.
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Please type or print legibly. e ,
wNOTE: See instructions on reverse before filing. STATE OF "i'D ’XJH 10‘ HE
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1. T_%:e asﬁgﬁmed business name which the undersigned use(s) in the transaction.of |
bifsiness is:
(o ’

T SUMNY DUBLE RUBRLE. Com

2. '-?he tri€ name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

iF e o

SAMES S SAGEM 10875 STlaERd W
HADEN LhE TD 37335

LLy

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

=] Retail Trade [ ] Transportation and Public Utilities

[ ] Wholesale Trade [ ] Construction

L] services U Agricutture Submit Certificate of

L] 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 addressed: 700 West Jefferson
Basement West

SOR PO Box 83720

_2ORY5 SthatFotd DL, Dose 1D 83720-0080
HYON. Lk TD. 83835 l

5. Name and address for this acknowledgment Phone number (optional):
COPY IS (if other than # 4 above): ¢ Ro $) 702- S 639

WARKNG R\ MAR 200t

Secretary of State use only

I0AHG SECRETARY OF STATE

Q4/2/2081 B895:00
(K: 992116829 CT: 144456 DH: 388424

18 28.88 = 06.08 ASSUM MANE # 2
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Signature: A\ }\Lﬂ%—
Printed NameO M SL\LT«é)@M
Capacity: OWNER

(see instruction # 8 on back of form)

Revised 01/2001
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