CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, [daho Code, the undersigneci | JUL 21 Aﬂ Q: Tg
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. SECH iy OF STATE
NOTE: See instructions on reverse before filing. STATE OF DAHO

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

St s dows) ook Frode oS

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
S%a&/ S et A0 Lox 1457
Ghsaslia LA §F3520

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

[} Retail Trade [[] Transportation and Public Utilities
[] wWholesale Trade [ ] Construction
[] services [ Agriculture Submit Certificate of
Manufacturing [} Mining Assumed Business
D 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
. J Basement West
55%(#:—’@406 /%mmazs@% PO Box 83720
D0 Ao /s cocad 17o¢ Boise ID 83720-0080
9 _LoX /e 208 334-2301
Chmerta e A Sa KICG 2 F3520
5. Name and address for this acknowledgment Phone number (optional).

COPY i8S (if other than # 4 above).

e ot dste ST Biate

Lo Bow 2255 Secretary of State use only
Odp¥oae, [JAA R354Y

Signature:

{signature required)

O
Printed Name: STy S Hua 7
Capacity/Title: Qm/\ﬂ o/

{see instruction # 8 on back of form)

10AH0 SECRETARY OF STATE
@a7/21/2811 @5:00
ks ND CX § CT: 268834 BH: 1283323
1@ 9588 = ©25.88 ASSUN NAME § 2

g-corpforms\abn forms\abn.pES
Revisad 04/2003

D 1903y



