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 CERTIFICATE OF ;
ASSUMED BUSINESS NAME  FILED/EFFECTIVE

Pursuart to Section 53504, 1daho Code. the undersigried
submits for filing a certificate of Assumezd Business Name. 187 APR -8 ﬁﬁ Q: 59 ‘

Please type or print legibly.
NOTE: See instructions on reverse before filing, S ey OF STATE

“STATE O IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of

business is: i
Laﬁjﬁ_aa_ti__éﬁ_cp et Seryice

2. The true name(s) and business address({es} of the entity or individual(s) doing
business under ihe assurned business name:
Name

Potricle Corleon
(lichelle  Carleon

Complete Address

ZZl

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

' Retail Trade _ " Transportation and Public Utilities

. Wholesale Trade __. Construction

)g Services - Agriculture Subrmit Certificate of
.. Manufacturing . Mining Assumed Business

__ Finance, Insurance, and Feal Estate Name ard $20.00 fes to:

4. The name and address to which future Secretary of State
correspordence should be aadressed; 700 West Jefferson
P v C’ / Baserment West
dtrict  Carlson PO Box 85720
) ‘ boy 9¢/ 208 3345501
Merdian Id 77047
5. Name and address for this acknowledgment Phone number (cotional): |

copy is {If other than = 4 above, . 322 _ ; ;;g\

Secretary of State use only

N S3616

- £
| sagnamre;,/é&zz_@égzj_
~ Printed Name: &f C/?/ /50/’}

- CagpacityTitle. (/5 2"

(586 i#sttuctivn ¥ & vn back of futn

q:'cwﬂomsabr; l_om\q\a.)nps‘ T
Rascan 0172001

1DAHO SECRETARY OF STATE

e P4/08/2002 05:00
CK: 1573 CT: §58818 BH: 457533

18 20.00 = 28.80 ASSUM NAME & 2




