CERTIFICATE OF
ASSUMED BUSINESS NAME 07 JUL -5 BMH:Sh

Pursuant fo Section 53-504, Idaho Code, the undersigned
submits for filing & certiﬁq:ate of Assumed Business Name.

Please type or print legibly.
NOTE: See instructions on reverse before filing.

STATE OF IDAHO

1. The assumed business name which the underSigned use(s} in the transaction of

business is: ﬂOS g (7/ 5_/ D/ /u G

2. The true name(s) and business address(es) of the entity or mdividual(s) doing
business under the assumed business name:
Name ' Complete Address

JAtk LCRDSQV TP 2109 Ss. 54 /M/ Dﬂ}’t

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

[} Retail Trade M Transportation and Public Utilities
L] Wholesale Trade P{] Construction
[] services [ Agriculture Submit Certificate of
(] Manufacturing ] Mining Assumed Business
D 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 addressed: EOU WESftJ‘zlﬁeftson
asement Wes
TaCK L& CQ&S@ o 7L PO Box 83720
' Boise ID 83720-0080
2 C" Cot oifle” wpedl Lt 208 334-2301
_Tdabs 23680 _ _
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (fother than # 4 above).
Sacretary of Stato use only
§ g 8
Signature: ' é g
ignature required) nTE
Printed Navhe: _JACK £-. CQGSK‘/ J/@ - WB’%‘%&‘%‘%“&!‘;"‘%, ™
- . CX: 4485 CT: 156018 BH: 1864275
Capacity/Title__ 0 W/ h ¢+~ 18 25.88 = 25.88 ASSM NANE A 2
{see instruction # 8 on back of forrp)

v W\30N0

SECRET2RY OF STATE -




