27 <
~ CERTIFICATE OF
ASSUMED BUSINESS NAME : o

Pursuant to Section 53-504, ldaho Code, the undersigned 08 APR -9 AMID: 5‘5

submits for filing a certificate nf Assumed Business Name. SECREMR %
Pl ty rint legibly. S Y
NOTE: See i:::;ct!:‘::rogl_r';v:rgse gefore filing. STATE OF%:AEI%TE
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
SIGNATURE \HDOZDWORKHUC: % DES(GN |

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

Name ' Comptete Address
RosTistav VACHEK 2901 W, CROWN DR..
_BolsE | (D 837369

3. The general type of business trahsacted under the assumed business name is:
] Retail Trade ] Transportation and Public Utilities
[] Wholesale Trade [] Construction |
Xl services [] Agriculture Submit Certificate of
[X] Manufacturing [ Mining : Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fes to:
4, The name and address to which future : . ldaho Secretary of State
correspandence should be addressed: ' 450 N 4th Street
PQ Box 83720
= GN fq’T’b\RE \WOTDA JORK\TOS - DE\QU _Boise ID 83720-0080
aGqqol W.CRow i DR, (208) 334:2301
®otse  ID 82309 -
5. Name and address for this ackriow!edgment
COPY S (if other than # 4 above).
Socrotary of State use only

Signatumﬁ &%fu’ @ <.9..u.9L.

{sighature required)

Printed Name: ROSTiSLAV V‘\‘-‘—"*'EK e
nﬁmmnws
B#?ﬁ?/a A8 85300

Capacity/Title;,__ OWNER, ms BH: 1189166
{see Instruction # 8 on back of form) . l[%l ggnw SL g2 AGSUN NAME & 2

9:\corptfarmsiabn forme\abn.p65
Revisad 0472003




