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CERTIFICATE OF l

ASSUMED BUSINESS NAME FILED EFFLCI .=
Pursuant to Section §3-504, ldaho Code, the undersigned
submits for fling a certificate of Assumed Business Name. SEL

Please type or print legibly. S
J NOTE: See instructions on reverse before flling.

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

¢, Jrans par 4

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

Name Complete Address
noer 333 Roak O reex ro '*,522 Hansenz
rfirip Arreya Qo Floral Ave, Bukl, Tol 83316

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

] Retail Trade (X} Transportation and Public Utilities
[J wWholesale Trade [ ] Construction
[ services (] Agriculture Submit Certificate of I
[] Manutacturing (] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $23.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basemant West
| uliada Aripyo SRy

2065 Eloral Bug b 334.2301 |

5. Name and addrass for this acknowledgment Phone number (optional).
COpY IS (it other than # 4 sbove). DO8-5¢Y3- /833 I

Becretary of Staie use only

SignaturelZlmMMMﬁfo_

Printed Name: Add r/inda Arroyo. 1 IOO\{%Kl
Offire. Mavager

IDAHD SECRETARY OF
B6/82/200¢6 BSTSMEBG

Favind Q472000

Capacity/Title:
{tee Instruction & 8 on back of form)
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CK: 828980 CT: 172899 BH: 958847
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