business is:
(:omrmsniggﬁon Ex+

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

Chrsropuer X. Ruenelr 2213 N. Ralniee De R
Fost Ralls _ 10 Zagsy

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

CERTIFICATE OF FILED EFFECTIVE s
ASSUMED BUSINESS NAME |
Pursuant to Section 53-504, Idaho Code, the undersigned 25[}7 JAy -
submits for filing a certificate of Assumed Business Name. 2 Pt 12 Ls
Please type or print legibly. CoAme,
NOTE: See instructions on reverse before filing. S I OF Qrane |
STA;’L UI /D ;,;h—(;’n_
1. The assumed business name which the undersigned use(s) in the transactlon of H

[0 Retait Trade (] Transportation and Public Utilities
[J wnholesate Trade [ ] Construction

|
‘ X Services L1 Agriculture | Submit Certificate of

[0 Manufacturing  [] Mining 3 Assumed Business

L] 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: : 700 West Jefferson !
’ ' Basement West
Cneslopner Rue et ;g Bolatc) agg'rzgo-ooao |
. _ ise
AR\A O Rawier De 208 334.2301 A
Rosk Falls , \D £385¢
5. Name and address for this acknowledgment ~ Phone number (optional):
COPY IS (fother than# 4 above). _ 30‘3-3 \g- 33@ | ﬁ’
Sacretary of State use only

H Signature:_w)f ‘ E
1 required)
A Printed Name: C\g@h‘:’w_ Buradiy %
- IDAHT SECRETARY OF STATE
o

Capacity/Title:_ Qwonec B1/02/0007 o

L515]
(see instruction # 8 on back of form) : X: 1327 CT: 158818 Bi: 1022731
18 2508= 250 ASSUM NANE & 2

DIOLTES



