CERTIFICATE OF

FgLEh * T
ASSUMED BUSINESS NAME MEFFLC )y
Pursuant to Section 53-504, |daho Code, the undersigned
submits for filing a certificate of Assumed Business Name. M MAR 26 AM 9: 23
Please type or print legibly. o
NOTE: See instructions on reverse before filing. SEC L el OF STATE
SIAIZ OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of

business is:
%QQ@ None MMan T s oAanncE

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

Name Complete Address

Do\gcfmts T RARSL- FR2IE o B Feaniongd DR
Bors s Topwn $31743

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

[ ] Retail Trade [] Transportation and Public Utilities
[} wholesale Trade [] Construction
A Services [ Agriculture Submit Certificate of
[ ] Manufacturing [ ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
PR oNE  (NA A TEAA RO PO Box 83720
, Boise |D 83720-0080
80/5({ ZED 8 o ¥ A7, 3
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above).

s/

Loy 322 B/78

Secretary of State use only

L

—_ /
Signature: /@?yy’—)

Printed Name: 1 Do o (ol a5 r Raulcl

1DRHO SECRETARY OF STATE
a3/26/2002 BS5: 60
CK: 2829 CT: 158616 BH: 434738
18 20.80 = 029,08 RASSUM MAME § 2

Revised 0172001

Capacity: Ovoneri

(see instruction # 8 on back of form) D 5 ?3‘ 00

g\corptformsiabn forms\abn p65




