CERTIFICATEOF = q%
ASSUMED BUSINESS NAME

Shy
Pursuant to Section 53-504, ldaho Code, the undersigned :
submits for filing a certificate of Assumed Business Name. 07au5 19 M 905 60)7#

Please type or print legibly. = SECRE
NOTE: See instructions on reverse before filing. STA{% igx{' ?gA%IAfE

1. The assumed busmess name which the undermgned use(s) in the transactlon of

. || business is: &q{/ | f / 7/ %)’7

2. The true name(s) and business s address(es) of the entity or mdwndual(s) donng
““business under the assumed business hame: - :

Name —~ | - Complete Address '
: %ﬁ /( mg 587&4%4 &ml )2 JJ Taom Foclle fz/ g5ef
5_'/?74,”/5 AL nz. _ 7!7@%: Lt Dr.6). 74};% 7/ x:?;a/

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

Retail Trade =[] Transportation and Public Utilities

(1" Wholesale Trade [] Construction -

[ sevices [ Agricutwre | g cortificateof

D ‘Manufacturing D Mining o Assumed Business _

L] Finance, Insurance, and Real Estate Name and szs Oofeeto: .

4. The name and address tc which future : . Secretary of State
b correspondence should be addressed: - 700 West Jefferson -
- BasementWest
/44/ /("7 , POBox 83720 .
Y27 Cenypn &ts_/ D e 5_,4 Boise ID 83720-0080
' 208 334-2301
7 el —[—_Z//s “ nz‘—( é’ 220/ |
5. Name and address for this acknowledgment ~~ Phone number (Ophonal)
II COPY iS (i other than # 4 above): : .
' Socretary m‘ 8tate use o_nly _
g
* Signaturﬁ/ ,%"’/;,'7 - g R R
Printed Name: J'/u/ X@"Zp % o g?{a}‘% "-,'5%33 asi00
] / _% 1@ 25.68 = 2580 ASSUN NAME # 2
Capacltyl'ﬁtle:_ﬂwfmf 2;;044
(see instruction # 8 on back o form) - S : D\\LLO(O%
A




