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CERTIFIC ' TE OF |
ASSUMED BU SINESS NAME ; T ,
Pursuant to Secton 53-80. ‘are Code, the undersigned FkLED EFFt LT f
Submits for fiing a certificay. - ‘Assumed Businass Nama 200 e 200 . |
Elugg fype or P lguihlx. _ B T
NOTE: See instructions on - -‘erve before fljjng, g
. -_.-;,"‘:_ ' ‘ . i
1. ;‘hel assumed business name .. 1 ch the undersigned use(s) in the transaction of
usiness js: o
i LAT RaTl” 7aT720
2. Thetrue name(s) and pugines: - Jdress(es) of the entity or individual[s) doing
business under the assumed t -, Ness narme:
Name ele ress
Bllen Aogel o 22T add<,p 1 AV Tormlis , TO%3 350,
Srepiwfz /Uafoe,( . A3 ad) scn 4""—“7;;nl:a{15 LD 8Tz

3. The genera) type of business tr: 1 sacteg under the assumed businegs nama is:

4 Retail Trade L1 T sportation and pupic Utilitieg
Wholesale Trade (] C :struction

Services | LI & icutture Submit Certificate of !
Manufactunng O v g Assumed Businags :
Finance, Insurance, and ! , 4 Estate Name and $26,00 fee to:
4. The name and address to whic: Tiure Secyetary of State
correspondence should be add: - sed: 700 Wast Jefferagn
Basament Wast
AT RATT tocrron . PO Box 83720
e Boise D 83720-0080
e 208 334-2301
ZwenFalls . T 8'33?? \
5. Name ang address for this ac. cwiesdgment Phone number (optienal):
COPY I8 ffotrer thang 4 above): 22/
H08-73¢ - sooo
C o — ———. |
Y] . Becretary of State yue anly
— L/

§
Signature: / L/(/

Printed Name: /(e 1 Acge !

Capacity/Tite:__ 0 wner / plancgec
(vea instruction # § on back of farm) IDAHD SE%REET ARY OF STATE

el gf PYa75°a

e e oG 2004 B S
U ETS—— 1B 25.88= 2580 Aooip NANE § 2



