CERTIFICATE OF FILe
ASSUMED BUSINESS NAME O/eppg,

Pursuant to Section 53-504{1 ldaho Code, the undersigned B
submits for filing a certificate of Assumed Business Name. rorrngl LG B 53

Please type or print legibly.
NOTE: See instructions on reverse before filing.

Siare dr iuniil

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

A catin T dalo T A F o @M

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
Qawiel  OWlietd 125 Shilen @A Qiect Rivea T
Coelis  OUE:etd 185  Shilan QA faiect Riven v

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

[P Retail Trade - [] Transportation and Public Utilities
[ ] wWholesale Trade monstruction
[V services L] Eﬂf\grlculture Submit Certificate of
[V Manufacturing £ ] Mining Assumed Business
[ Finance, Insurance, aan:l Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
S Dasiel.  OWkield PO Box 83720
— . Boise ID 83720-0080
25 shile @ - 208 334.2301
Patest Qluee [ TO € 3K5
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (i other than # 4 above): (2 osﬂ 245 -9793

Some A< A L

Secretary of State use only

Signature: Lued/ > bduceld

IDAKD SECRETARY OF STATE

g eorpormsiabn forms\abn.pss
Revised12/2009

. . , . bve2/21/2082 85:= 08
Printed Name: iqavesr  cILDF r_ééL ) gx: 25733 CTs eésggseas% 447612
) ' | .08 = . HAME & 2
Capacity/Title: (AN WT-T- N — D B2
(see instruction # 8 on back of formi)




