CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME . a6 P 1:3Y
Pursuan; to Section 53-504, Igfa_ho Code, the under:}gned g8 J "
submits for filing a certificate of Assumed Business Name. ARY OF S
Please type or print legibly. SE%BIE}% oF IDAH

NOTE: See instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the trans'action of
Ybusiness is:

uJ}\ceume,Mnci piv\eé Y)i-ili's

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

. S Name B — ‘GompleteAddtess G
R.&tewen Dewo
Cagissa M. Demg Axhol D, KAgxol

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

[ Retail Trade [] Transportation and Public Utilities
] Wholesale Trade [_] Construction
Services (] Agriculture ' submit Certificate of
Manufacturing  [] Mining Assumed Business
[J Finance, Insurance, and Real Estate | Name and §25.00 fee to:
4. The name and address to which future daho Secratary of State
correspondence should be addressed: PO Box 83720
D Qlenenm  Dermo Boise ID 83720-0080
Po Aoy <9 (208) 334-2301

Avhot Tp, gAmOI o ke —

5. Name and address for this acknowledgment -
COpY IS (if other than # 4 above).

Socretary of State use only

{signatire required)
Printed Name: E, ,S:[;;-:;g&n _Df_mo E

Capacity/Title: Drvs‘n Den N
(see Instruction # 8 on back of form)
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