CERTIFICATE OF

ASSUMED BUSINESS NAME ' 'LED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned IOFEB 16 MM 9 15
bmits for fili rtificate of A d i N .
submits for filing a ce ncaf.eof ss-ume Business Name SE H[]"na oF :)if—ﬂl:
Please type or print legibly. STATE OF 1D AHO

NOTE: See instructions on reverse before filing.

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

business is:
%a\ &(\ ga?kl ~

2. The true name(s) and business address(es) of the entity or individual(s) doing |
husiness under the assumed business name: ,

Name Complete Address
Viceds. Do Poward (079 w. Drecland @4

3. The general type of business transacted under the assumed business name is:
] Retail Trade ] Trahsportation and Pubilic Utilities
] ‘Wholesale Trade [ | Construction
E Services O] Agriculture | submit Certificate of
Manufacturing [} Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and 325_'00 fee to:
4. The name and address to which future Idaho Secretary of State
. 450 N 4th Street
correspondence should be addressed: 5O Box 5720
VYoree e Vs Lowiard. Boise ID 83720-0080
10790 W. Dperiand BL (208) 334-2301
_Boige, IO €3709
5. Name and address for this acknowledgment
COPY i$ (if other than # 4 above).
Sacrotary of State use only

Printed Name: __M Da.wn:HmJuaL

IDRKO

) '2/ 16/-‘39
Capacity/Title: Bt e: 1342 T EM;"B!? mi.i asg%

{see instruction # B on back of form} _ 1@ -25.08 = 25.68 ASSUM MHE L

gcorpiformatabn fu+ns\ah1.p55
Revizad 04/2003

ST — | Dl’abaﬂa



