Signature:

Printed Name: __ 0Mezx1epe, m. DAUVIR,
Capacity/Title: Owpees

MAES e+, IDANO E3330—

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

[} Retail Trade [[] Transportation and Public Utilities
] wholesale Trade [ ] Construction

CERTIFICATE OF -
ASSUMED BUSINESS NAME 08NOV21 AM 9:03 &
Pursuant to Section 53-504, Idaho Code, the undersigned 1)
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE &
Please type or print legibly. ~ STATEOF IDAHD m
NOTE: See Instructions on reverse before filing. %
m .
1. The assumed business name which the undersigned use(s) in the transaction of 9‘
business is: z
Dk AN TIOUES . m
2. The true name(s) and business address(es) of the entity or individual(s) doing
__ business under the assumed businessname: .. .
' ‘ Name Complete Address
 RIEMALD A DRVIZ /// STARTE S7-
Qlipxspwe ), DAVEE

0 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 Idaho Secretary of State
correspondence should be addressed: 450 N dth Street
p sed: PO Box 83720
- Boi 720-
2726 So. §5o r oise 1D 83 0080
NAGCSLmar Idpko §F333> (208) 334-2301
5. Name and address for this acknowledgment
COPY i8S (if other than # 4 above).
Quleaszme  DAvVIS.
D736 S0. PEo ZAS T Secretary of State use only
NAGsamar zpAn0 §33350— -
Aesfoid 0\ L

2

L4
{signatura reduirad)

foLepbed A . BAVIE.

0 SECRETARY OF STATE
1175 Joeas ©5:00

: 7.7156818 BHs 1145493
1”3' é?%a CT: 32%8 ASUN NAKE § 2

g \corp\forms\abin forms\abn.p63
Revisad 0472003

(see instruction # 8 on back of form)

TOLLUUS




