CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned

submits for filing a cediﬁcale. of Ass.umed Bgsiness Name. 2%5 AN 3 AN 10: 23
Please type or print legibly.
NOTE: See instructions on reverse before filing. PTARY o e

S ETATE OF iDAHL

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

J/ANE’YG'S Wtu,n rqpfc[mho}\ V'iDEo‘s

2. The true name(s) and business address{es) of the entfity or individual(s) doing
business under the assumed business name:

Name | Complete Address
Peoros Enterprises KAC 40 W Qwd HouTh
WoelM Seda Sge mas TOAHO €337¢

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

:@ Retail Trade [[] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
L services [] Agricutture Submit Certificate of
[ ] Manufacturing ] Mining Assumed Business
] 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
<O PO Box 83720
Boise 1D 83720-0080
208 334-2301
5. Name and address for this acknowledgment Phone number {optional):
COPY IS (f other than # 4 above). 5)05 ARG - 232¢ 0
SN,

Sacretary of State use oniy

g
Signature:@ﬁW@W‘)& . %
4 I.--’ () (sigrewrs raquired) 2 E
Printed Niafne: E g
Capacity/Title: §_f 1DAHO SECRETARY OF STATE

(see instruction # 8 on back of form)

a1
Ck: 339 CT: 183651 BH: 798131
e s ASSUN NANE § 3

1B 25.08 25.08

/31/20085 85:00

") \z ‘3(‘\} ( .




