CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME _
Pursuant to Section 53-504, |daho Code, the undersigned 0S SEP 23 AN & 06
submits for filing a certificate of Assumed Business Name. o TE
. Please type or print legibly. SECReTAHY OF STATE
NOTE: See instructions on reverse before filing. i STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business-is:
_Wing and A Haer
2. The true name(s) and business édd"ress(es) of the entity or individual(s} doing ﬂ
bu_sinessunder the assumed business name:

: Name Comple}e Address |
Dorian M Keid _UBEN N Toueh 1 Ls Ao,
Prise. O A37b

'

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

Retail Trade [ ] Transportation and Public Utilities

[ ] Whnolesale Trade [ | Construction |

[l Services [} Agriculture Submit Certificate of

{7 Manufacturing  {_] Mining Assuriied Business

[ 1 Finance, Insurance, and Real Estate Name and $26.00 fee to:

4. The name and address to which future Ldsa(?ﬁl ifrf'&tf;'gff State
correspondence should be addressed: PO Box 83720

—&_‘m ol Boise ID 83720-0080
s W da M Lo Ae (208) 334-2301
Powe TD Xiis.

5. Name and address for this acknowledgment
CODPY i$ (if other than # 4 above):

Secretary of State use only
2
Signature: ;

. g ' {signm&emquirad) g %

‘ \ \ . 3 : 1DAHG :
Printed Name: M___ : g @9/ 33'5%3?&%79(?5;9:%5 _
5 Capacity/Title: _W 5 1 gmesees CTt 2105 i 1iaatep
2 g & -%0 = 25,08 RASSUM NONE § 4

(see instruction # & on back of form}

DIa377




