7 ' ELLED-FEEEGTIVE—
TR CERTIFICATE OF -
ASSUMED BUSINESS NAME

Pursuant to Section §3-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. i s
Please type or print legibly. | SECRL +/ o -‘ - STATE

NOTE: See instructions on reverse before filing. STATE CF 3AHO

O3MAR 1S PH L: Q3

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

Teiple B Congessions

2. The true name(s) and business address(es) of the entity or individuaI(S) doing
business under the assumed business name:

. Name - Complete Address
in&dl%_.ﬂ&w 260t Carmel Coudt
T Ach o 3687
3. The general type of business transacted under the assumed business name is:
[] Retail Trade ] Transporfation and Public Utilities
[] Wnholesale Trade [ ] Construction .
(L4 services [ ] Agricutture ' Submit Certificate of
[1 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 Secretary of State
: 450 N 4th Street
correspondence should be addressed: PO Box 83720
Qb0 b Caw me Co + "Bolse ID 83720-0080
Mapmga L deho (208) 334-2301
F36g7 s

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):

Socrotary of Stato usa only

£
Signature: ﬁM‘ '

turemquir.d) 8 L g
Printed Name: ’ﬂzr‘p- A( =g = ainl; ] $DAHO SECRETARY OF STATE
I3 @3/195/2608 05100
Capacity/Title: (") wWwne.c ~ | [K: 1585293 LT3 170099 BH: 1185572

(see Instruction # 8 on back of form) s 18 25.88 = 25,80 ASSUN NAME § 2
sae Instruction ¥ 8 on orm b ,20/‘/’




