CERTIFICATE OF - o FILED EFFEG'I‘IVE
ASSUMED BUSINESS NAME . Q70CT 17 PH 2
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRET ARY OF STATE
Please type or print legibly. - STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

businessis: . E . Np VoS

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
fussuc. 4 EdTLLK PoBox /69 -
Erpivfe—d 728 £ Flozg ST
Facii Tp0 Ga6/b SuETE- B
‘3. The general type of business transacted under the assumed business name is:
[] Retail Trade [ Transportation and Public Utilities
[] Wholesale Trade [ ] Construction -
X services ] Agriculture Submit Certificate of
1 Manufactuing [ Mining : Assumed Business
[ Finance, Insurance, and Real Estate | Name and $25.00 fee to:
4. The name and address to which future ‘ Idaho Secretary of State
correspondence should be addressed: : 450 N 4th Street
- : PO Box 83720
- Fo Bo ¥ /¢ ;[ . Boise ID 83720-0080
22Q £ Plpz2g ST, $/zre ﬁ 1 (o8 3842301
| fracLi IO 836/6
5. Name and address for this acknowledgrnent
copy iS {if other than # 4 above);
Sacretary of State use only

Signature: M A B =

(signature required)

Printed Name: Kvsseee A LBv rc_é,f
Capacity/Title,___ @ t/M ER

{see instruction # B on back of form)

L _ _ C DWSIEY

1DAHD SECRETARY OF STATE
18/18/2007 05200
CK: CASH CTs 138818 BH: 1881837
$0 25.88= 25.88 ASSUM MAME § 2

g-\compiformsiabn forme\abn.pB5
' Revisad Q2003




