. The name and address to which future

Capacity/Title:

(see instruction # 8 on back of form)

CERTIFICATE OF

ASSUMED BUSINESS NAME FILED/EFF-~
Pursuant to Section 53-504, ldaho Code, the undersigned G oane -
submits for filing a certificate of Assumed Business Name. Je a5 2n J AR ID: pg
Please type or print legibly. sy g
NOTE: See instructions on reverse before filing. T ATE OF ip \?{EH £

. The assumed business name which the undersigned use(s) in the transaction of ...,

business is:

)\\\&\L \AQ_\L_\P‘C% S\) ‘5

. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:

Name Complete Address
éﬁu KP\\(\QQA ]3345 {1} %/6(% Gﬁﬂk Bj
Roise ID 537/6

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

[] Retail Trade [ ] Transportation and Public Utilities

[] Wholesale Trade [_] Construction

£ Services [] Agriculture Submit Certificate of
(] Manufacturing ] Mining Assumed Business

D Finance, Insurance, and Real Estate Name and $20.00 fes to:

corresponde?hould be addressed:
o\

SCJL{ kDC:!C:'

( 03 208 334-2301
Yoige TN &3

5. Name and address for this acknowledgment Phone number (optional):

COPpY IS (if other than # 4 above).

CTive

Secretary of State use only

IDAHD SECRETARY OF STRATE
.8/2./2.32 25: 00
: 1261 CT: 162839 BH: 483719
1 Q 2898 = 20,08 ASSUM MAME B

g \eorp¥ormsiabn formstabn pES
Revisad 122001

D 7501




