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submits for flling a certificate of Assumed Business Na"ﬁﬁﬁi TARY Or AL
Please type or print legibly. - "7 STAIE OF 1IDAHO

NOTE: See instructions on reverse before filing. -
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1. The assumed business name which the undersigned use(s) in the transaction of
business is: i

_fieth oy BRANDIN HiA P .

2. The true name(s) and business address(es) of the entity or'individual(s) doing
husiness under the assumed business name: ' :
Name Cnmnlete Address

Pustvey D QRANDN | IFF S Spaife Awr |
— Bk, (D83 ——

LA it o S ———8-—

3. The ggneral type of business fransacted under the assumed business name is:

Retail Trade ] Transportation and Pubiic Uti}itles
1 Wholesale Trade [[] Construction - . .
] services ] Agriculture g Submit Carfificate of
0 Manufacturing [ Mining .~ Assumed Business
D Finance, Insurance, and Real Estate | : Name and $25.00 fee to:
4. The name and address to which future | ;d:nhzx i&c’;“&gt’-‘f State
correspondence should be addressed: ' " PO Box 83720
S ot (208) 334-2301
XUNA VD G4 —
5. Name and address for this acknowledgment
COPY IS (i other than # 4 above);
Secretary of Blate use only

Signature: .) BQHMAM) i :

(Mgralure requasd)

IDAHD SECRETARY OF STATE

Printed Name: HZ. . Y} D BE/H'ND(?N i
' @R/27/2088 053100

. 3 Lh BHy 1181386
(80 instruction # 8 on back of form) 18 25.80= 25.88 ASSUN MAME 8 2

D 17773
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