| CERTIFICATE OF FILED EFFECTIVE |
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 20074t 1 2 ANi: B¢
submits for filing a certificate of Assumed Business Name. - S '
Please type or print legibly. ‘ SECHETARI OF STATE
NOTE: See Instructions on reverse before filing. - STATE OF lDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
| Commcn COV\.S 7,_"0"-‘/7"(0#\

2. The true name(s) and busmess address(es) of the entlty or individual(s) domg
business under the assumed business name: '

Name Complete Address
Joscph G—tOrd[aﬂei’ft?o o?é’ 0+ & .Qf?v/«m, Le Ave
3486
3. The general type of business transacted under the assumed business name is:
(] Retail Trade [] Transportation and Public Utilities : | i
[] Wholesale Trade [P~ Construction
[] services (] Agriculture | |  submit Certificate of
[] Manufacturing ] Mining -] Assumed Business
L] Finance, insurance, and Real Estate | Nameands$25.00fes to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
_ . Basement West
Covw.wwr\ Con ;j’v‘oc?/- (o _ PO Box 83720
S ' Boise ID 83720-0080
2807 € r‘%ﬁéﬁ-ﬂ'— Ve 208 334-2301
Nowpe , TD "R3(P6 —
5. Name and address for this acknowledgment - Phone number (optional):
COpY iS (if other than # 4 above). 8&0 _ 175— 2<
Secretary of State use only
& oo
Slgnaturei%#{ (donmr:mm ]

1DAHD SECRETARY OF STATE
B7/12/2007 05:00
BK! 1183 €Ts 158018 BHs 1865283
19 .00 25.80 ASSUN NAME # 2

YEEZ4

Rendsnd 0472003

Printed Name: g!gggo{ £ G-fc;fa/qmm ol

Capacity/Title: a4/ n er

(see instruction # 8 on back of form)

II




