CERTIFICATE OF D EFFECTIVE

ASSUMED BUSINESS NAME s |

Pursuant to Section 53-504, tdaho Code, the undersigneq VT ey A ]
submits for filing 5 certificate of Assumeqd Business Name. _ RN

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

i 2. The true name(s) and business address(es) of the entity or individuaf(s) doing f
; business under the assumed business name:

) Name Complete Address !
:’ Chrig B dohnston 1440 Bonneville Ce #j02 l‘l
/ ‘lefo.. 1L B36s| |
| e T — |
| |
i
[

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

— — — |

f Lﬂ/Retaj; Trade L Transportation and Public Utilities ’

! Y Wholesale Trade [ | Construction |
[~ . R .

'f ‘j' Services FL:‘“ Agriculture Submit Certificate of ;

L] Mining Assumed Business {l

[} Man ufacturing
} Name and $25.09 fee to:

ij Finance, lnsurance, and Real Estate

/ 4. The name and address to which future Secretary of State
correspondence shouid be addressed: 700 West Jefferson

Basement West
%ns £ J ol gy PO Box 83720 J{
Ut . w B o Boise 1D 83720-0080 I
%\

5. Name and address for this acknowledgment Phone number {optional).
! COPY IS (if other than # 4 above); 208 - 240 ~0171

|
. ) T T e e |
’ Secretary of State uge only

Signature:
| {signature requiredd:
| Printed Name-‘-@%s\adww\
|

—

S \a;n_nﬁé ‘

g warpiformeiabn farm

Revsag oo

IDAHD SECRETARY OF STATE
/28

Capacity/Titte: __Ppes inen — me o84 120 Behan
1O 2588 = 25,00 oSl e »

| (see instruction # g on back of form;

[ — ——————
LV 88563




