CERTIFICATE OF
ASSUMED BUSINESS NAME FiLZ2 EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.zgaﬁ“SEP -3 PN 1]

Please type or print legibly.

NOTE: See instructions on reverse before filing. SEQHET}%R}' {F STATE
SWTE OF Darp
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

D ur }O/OLLQ. Covamic.s

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

B Nag‘-_ne Complete Address
Wanda Bouze 7~ _ _ $s¢ S piamn? e

be Pl KIROY

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

M Retail Trade (] Transportation and Public Utilities
[] Wholesale Trade [] Construction
] Services [ ] Agriculture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address o which future Secretary of State
correspondence shouid be addressed: 700 West Jefferson
C\ . Basement West
O &P/ac,@ Crvam LS PO Box 83720
e ' tL Boise 1D 83720-0080
$5e #BS, Meym “fs 208 334-2301
bo cukel (o2, J
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above): 20% 22 PR é ¢ / ?
Our 'ﬂfac@ ((?V‘C{mf .S
58 \S /Meci e 5 Secretary of State use only
Pocotello Tl e320

NICYIO

IDAHO SECRETARY OF STATE
- @89/85/72886 85:00
CK: 4844285469 CT: 204111 BH: 973627
19 25.88 = 25.88 ASSUN NYE § 2

Signature: () ceanale.  INPlia —

(signature required)
Printed Name: 6\/51. Ja) cfa / \/ S S~¥.
Capacity/Title:__/Siyspp et

(see instruction # 8 on back of form)

@ corpiforms\abn forma\abn.pss
Revised 042003




