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'CERTIFICATE OF

Please type or prlnt legibly.
NOTE: See Instructions on reverse before filing.

The assumed business name which the undersigned use(s) in the transactib_n of

business is:
(feeéef

[’\/v"szrprﬁse 5

ASSUMED BUSINESS NAMExoy 15 aM11:28

Pursuant to Section $3-504, Idaho Code, the undersigned SR ‘
submits for filing a certificate of Assumed Busines¥adR[ TAR Y QF STATE

STATE OF IDAHO

The true name(s) and business address(es) of the entity or individual(s} doing - |

business under the assumed business name:

Stevew M Name [/eeder

8905 %) Thewdole Loof |

Complete Address

o Qpevr d ' Bleve , ID 83815 - |-

Retail Trade
Wholesale Trade [A. Construction
Services ] Agriculture

Manufacturing [ _] Mining
Finance, Insurance, and Real Estate

. The name and address to which future
correspondence should be addressed:

Staen M. Veedr

Hinninw

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

[[] Transportation and Public Utilities

Submit 'Certiﬁcate of
Assumed Business
Name and $25.00 fee to:

idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

(seelnstlu:tbnliaonbadlofhfm)

205 W. Thorw dr‘?‘)e Lmo (208) 334-2361
CDr, TD K3%(S
5. Name and address for this acknowledgment e e - : S
COPY I8 ( other than # 4 above).
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