CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME .- |
Putl)'suan: toﬁSection 53}504. Id?ho Code, tBhe undersigned S:: GEC 13 &M 8 2 7
submits for filing a certificate of Assumed Business Name. RET,
Please type or print legibly. STAT?%{- ?SA%%TE

NOTE: See instructions on reverse before filing.

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

it ¢ hognes TenZ Trad lesr

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

Lie_azs&m{y___ oreed iRd.

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

|Z|/Reta'sl Trade [] Transportation and Public Utilities
[ Whnolesale Trade [ ] Construction
[J services [ Agnculture Submit Certificate of
E Manufacturing O] Mining _ ‘ Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Ldsaoh‘;‘ if:'::rae’gtd State
correspondence should be addressed: PO Box 83720
Boise 1D 83720-0080
(208) 334-2301
5. Name and address for this acknowledgment
CODY iS (if other than # 4 above):
Secretary of State use only

| s A1
Signature..: W& B’ '
Printed Name: Z E’qé er 7 55 22 Mg-é

Capacity/Title: (D (ke

(see instruction # 8 on back‘of form}

' IDAHO SECRETARY GF STATE
12/13/728007 G5:88

CX: 7587 CTe 158818 BH: 1883595

{18 25.89= 0.0 ASSUM NAME 8 2

g'\corpormstabn formatabn.p&5
. Raviead 0472003

Dy



