CERTIFICATE OF
- | D EFFECTIVE
ASSUMED BUSINESS NAME F'-ED EFFE

Pursuant to Section 53-504, tda:o Code, it:.;ue undersigned D8 JAN2L "AM B L2 .
ubmits for fili fficate of Assum i ame. .
submits for filing a certificate of Assumed Bus ness Name SEGRETARY oF STATE

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:

L¢g. /ra’ﬁ Fra ” ,‘r\lq M.)or / o(

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

Name Comp!ete Address
J':/lho’ 5}/&7{%; [aﬁpoﬂ)’tw"\ 'PO. Box Vi 2, p‘lejyvm\, £D IIFss
{5 ,'C Mombe—1 ¢ /7672-“[3 - 13755 w. b’v:t‘ widy 53, 540"1& -3

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

] Retail Trade [ ] Transportation and Public Utilities
Wholesale Trade [ ] Construction
Services L] Agriculture Submit Certificate of
[ ] Manufacturing ] Mining Assumed Business
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future 'Lds'?oh:l i?;’sett;’gt"f State
correspondence should be addressed: PO Box 83720
I /“ ’/ ;y‘ ’Lw . [quara )‘o"d-« ‘Boise ID 83720-0080
Ao. Bl y13 | o (208) 334-2301
Bafhdnm _zp F357

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

Secretary of State use only
, %
Signature:&éf/ ﬂé;// £
-~ 7 (signaiire required) .
R . 3’ : ] _ _ IDAHO SECRETARY OF STATE
Printed Name: Jc 66 ¢ ala . B1/24/2088 05300
7' Cx: 1212 €72 96661 BH: 1696345
(see instruction # 8 on back of form) s _ D \ ‘ % S q O




