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

. The true name(s) and business address(es) of the entity or individual(s) doing !

CERTIFICATE OF FILED
ASSUMED BUSINESS NAME EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersigned -
submits for filing a certificate of Assumed Business Name. 03 HAY 5 AH 8’16
Please type or print legibly. W
NOTE: See instructions on reverse before filing. Stu“t JARY CF STATE

STATE OF IDAHQ

business is:
Varza

business under the assumed busihess name:

Name Complete Address E
Kurt Howell 4750 Dyeln. KuneJD> 83834 =~ = §
. The general type of business transacted under the assumed business name is. N It
{1 Retail Trade [ ] Transportation and Public Utilities &
[ ] Wholesale Trade [ ] Conitruction
7] Services L] Agricuture Submit Certificate of
[} Manufacturing {1 Mining Assumed Business
D Finance, Insurance, and Regi Estate Name and $25.00 fee to:
. The name and address to which f-l:tura Idaho Secrstary of State
correspondence should be addressed: PO Box 83720
Kurt Howell ‘ Bolso ID 83720-0060
4750 Dye Ln, (208) 334-2301
Kung, ID 83634
5. Name and address for this ackn&wledgment
CODY S ¢f other than # 4 above).
Secrotary of State tas onif
| g |
Signature: /47 ﬁév-‘( E
(signeture required) g
Printed Name: Kurt Howeil E s
Capacity/Title: 5 10040 SECRETARY OF STATE
(see Instruction # 8 on back of form) 3‘54&&,‘3{ BB‘? “fs i%

Dl%o'-”ﬂg




