CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, ldaho Code, the undersigned 09 AUG I3 AN & 06
submits for filing a certificate of Assumed Business Name. SECRETAR Y OF STATE
Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

KMt SHARPEN 1+ &

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
TANMNY . EVArS

(I3 M KENNENR AVE.

K epsA D BaG3Y

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

[] Retail Trade  [] Transportation and Public Utilities
[_] Wholesale Trade [ Construction
[1 services ] Agriculture Submit Certificate of
[] Manufacturing  [] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future ' Idaho ie:rsetary of State
. 450 N 4th Street
corrgspondence should be addressed: PO Box 83720
M SHARPEN I/ &, Boise ID 83720-0080
lel3 AN, KcENMEE AvE (208) 334-2301
Lunb 1D B3L3Y
5. Name and address for this acknowledgment
COPY IS (i other than # 4 above):
Secretary of State use only
Signature: Oliao

{ re required)

Printed Name: 782y V (. EUAS

Capacity/Title: O r £

glcorptformsiabn forms\abn p86
Renised 0472003

IDAHG SECRETARY OF
88/13/20609 STSM;EBB

Cks 3395 "1 :
(K 0 T 23920 w: {18007

{se instruction # 8 on back of form) ASSUM NAME # 2

D /3REIS

b



