Signatm—

Printed Name: _S 4324  YVIpETIMER _
Capacity/Title:__JJWAFR.

CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME VI
Pursuant to Section 53-504, Idaho Code, the undersigned g R
submits for filing a certificate of Assumed Business Name, P Cod
[ . Ll
Please type or print leqibly. Tl 3
NOTE: See instructions on reverse before filing. SR

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

business is:

HoLpTrE RABY — FPuBleSe i~

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

Name Complete Address
MoRTIMERS oAk Lusine L. 267 € (EXINETEN CT, | BosE, 12, 23
(Lo- 12494)

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

%.I/I(etail Trade [7] Transportation and Public Utilities
Wholesale Trade [ | Construction

[ ] services [] Agriculture Submit Certificate of
[] Manufacturing  [_] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $20.00 fes to:
. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Syess  WeLiaMmeR PO Box 83720
Boise ID 83720-0080
1207 E. LEXINETON LT, Boiso 1D 837:
30/5/"{( /191 g;?@b
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above): 206 -334 - (pS’SD

Secretary of State use only

(signature required) IDAHO SECRETARY OF STATE
91/38/2003 @5:808
CK: 5447 CT: 166981 BHi 669827

10 29.08 = .99 ASSUM WAME § 2
Llevaa g

g worpiormsiabn fermsiabn,. p65
Rewvised 0972002

{see instruction # 8 on back of form)

e —




