CERTIFICATE OF ASSUMED BUSINESS NAME FECT) L

{Please type or print legibly. See Instructiohs on reverse.)

BY Tothe SECRETARY OF STATE, STATE OF IDAHO "1 27 [ 729
Pursuant to Section 53-504, Idaho Codé, the undersigned B
gives notice of adoption of an Assumed Busihess Namie. o

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

ZRINA'S  Tostr  FoR DS

2. The true name(s) and business address(es) of the entity or Individual(s) doing
business under the assumed business hame isfare: -

Name Complete Address
JVOR/H/? D MEIL L 7505 Aft GCLVJR,VM&/T (_u'ﬂ-’)z
s s a a (a

HAYDEN, (D 538 369

3. The general type of business transacted under the assumed business name is:
(mark only those that apply)

(] Retail Trade (]  Manufacturing [ TrainspOrtation and Public Utilities
(] Wholesale Trade (] Agricutture [] Fidance, Insurance, and Real Estate
E} Services (]  construction ] Mining

4. The name and address to which future  Phone number (optional): 2ed-bes— j3ed
correspondence should be addressed:

NVRMA ONS /2 ¢ Submit Cerlificate of
- A Assumed Business
3/ 83 N [/ ST. Name and $20.00 fee to:
Casof D ALEVE, [ _F557S Secretary of State
700 West Jefferson
5. Name and address for this acknowledgment Basement West
COpY I8 (f other than # 4 above): PO Box 83720
Boise 1D 83720-0080
208 334-2301

Secrstary of Stats use only

Signature%««/‘ // W IDAHO SECRETARY OF STATE

Ravveaicn 1798

- El. 27/2083 BS=068
Printed Name: #2444 724/ Z/¢ ¢ g 18 .egfg =CT=ag!an§!lH*=‘ fﬂﬁ 2

Capacity: D/»@é’dfé’ﬂ /&a}/x’c‘“@

{see instruction # 8 Jback of form} D to ’ \% i (




