CERTIFICATE OF : o
G | ‘ CTIVE
ASSUMED BUSINESS NAME ~ FILED EFFE |
Pursuant to Section 53-504, idaho Code, the undersigned 070EC21 AM & .B..l
submits for filing a certificate of Assumed Business Name.. SE CRETARY oF STA]'E
Pl rint legib!
r NOTE: See iﬁifreu?t::en:ro':l rev:rgse gefore fillng STATE OF IDAHO

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

2. The true name(s) and business address(€s) of the entity or individual(s) doing
’i  business under the assumed busmess name:
Complete Address

Tudy ﬁmf ‘7”5@3’77 (200 'BM . (o
JK/JMJ L__&&L___ 32971 loon e Sub)?

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

Retail Trade [] Transportation and Public Utilities
Wholesale Trade [ ] Construction

[ services [] Agricutture Submit Certificate of
[l Manufacturing L1 Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $26.00 fee to:
4. The name and address to which future Secretary of State
corres ondence should bg addressed: 700 West Jefferson

Jwﬂw/} PO Box 63720

Boise ID 83720-0080
208 334-2301 _
; VZ%J )’33/& |

5. Name and address for this acknowledgment Phone number (optional):
COPY iS (f other than # 4 above): 0908/,5‘1/3 - £ ﬂ
SOcrgtary of State use only

IDAH0 SECRETARY OF STATE
12/21/2007 95:00
X3 9466 CTs 226727 B 109&951
18 25.80 = 25.88 RASOUN NANE &

Dwtis

Revised 042003

Capacity/Title: AT

(see instruction # B on back of form)

T gAcorpformaebn formshsbn. pBS




