CERTIFICATE OF

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, |[daho Code, the undersigned FILED EFFECT!VE

submits for filing a certificate of Assumed Business Name.
l 7 ,_;_ LAY IS

Please tvpe or print legibly, (¥ el fe 9 nd
Instruct D olicati
S "'fﬁ\‘ C-"'* ,—:-i

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

New Life Plu M\o'wxg_

2. The true name(s) and businegs address{es) of the entity or individual(s} doing
business under the assumed business name:

Name Complete Address
Midnael D. cje,vdmé_ ST Mocyin Lane Beise TO g3705H5S

u’O

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

[l Retail Trade [] Transportation and Public Utilities

[ ] Wnholesale Trade Jx{| Construction

[] Services [] Agriculture

[ 1 Manufacturing (] Mining i::rr:egeg;ﬁs?:;::f

[L] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of st
correspondence should bja addressed: 450 North 4th Street
ey Lie Py R e
- oise -
5719 Mardin lone #(S5 208 334.2301

Boise, TD 23709

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

Secretary of State use only

Signature: 2600 L”"/\”“‘\

Printed Name: Michagl Gewnt r\{'a_
TDAHO SECRETRRY OF STATE

Capacity/Title;_ O W W
as/21/2812 85100

Signature: es/21. e lw' a
Printed Name: 18 25.88 = 25.88 ASSUM

Capacity/Title: — ,D L 5 5,_ 7 9\{7




