CERTIFICATE OF FILED EFF
ASSUMED BUSINESS NAME ECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned zm k JAH 24 A g: 08
submits for filing a certificate of Assumed Business Name. _

Please type or print legibly.
Instructi included on k of lication.

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

S%lafnmoﬁ

i
I 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

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

[ 1 Retail Trade [_] Transportation and Public Utilities
Wholesale Trade [ | Construction
Services [ ] Agriculture
[] Manufacturing  [_] Mining i::?r:ecdeg:;?:;isof
[ 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: 450 North 4th Street
PO Box 83720
,’Yﬁ\ﬁ /n@ Boise 1D 83720-0080
A N. 27 Aves 208 334-2301
M ¥ A0 H . .'flu (/

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):

Dy Neameer

WM 352 Jwechgatoy VX Sandgont, |
Qustin icK _fﬂz_ﬁ_ﬂla_,_ﬁmdpmnt,m_ﬁf
ggﬂh( Inkmptzd | ne{ G200uaa) MMD’L,M%WW

== Diltwea

m Secretary of State use only
Signature:
Printed Name:
Capacity/Title: .

: ! e Pl s IDAHG SECRETARY OF STQTE
Signature: D ,/l/ = 31/341/229%&? BHB 13
Printed Name: 8 Bl = E5E ncoim WA 8 2
Capacity/Tite: Mamiauyy Membet”




