BRAYA 2
CERTIFICATE OF FILED EFFECTV!
ASSUMED BUSINESS NAME
Pursuart to Section 53-504, idaho Code, the undersighed CHORT Y P2 29
submits for filing a certificate of Assumed Business Name. T
Please type or print legibly. SR AT
NOTE: See instructions on reverse before filing. “"g.-‘]- R - ” -
(RN \i |
1. The assumed business name which the undersigned use(s) in the transaction of
business is: )
I ReSTIEE  Toe ¥ SToME
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
Kiedned Moo reron/ (620 S 2™ Mamprl, Tof. F3eck
Duvip  RUviL 3K GaeriTy BLVO  Alaradd, TO
el )
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [ ] Transportation and Public Utilities
[] wWholesale Trade Construction
Services (] Agriculture Submit Certificate of
[] Manufacturing [] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. - Basement West
Res7i66 Titew 9 S 7 om0 PO Box 83720
le26_s 2T S 1255720080
NamPA, T 38
5. Name and address for this acknowledgment Phone number (opjjonal):
COPY IS (if ather than # 4 above):; 253 - 3(99@). 23 - ST/y/
SAmeE
Secretary of State use only
g
QM / V§
Signature: B
(slg tLre 3 g ) 3
2
Printed Name: DAVJW %, £ ¥ / C ?
Capacity/Title: E‘ i

(see instruction # 8 on back of form) 1 IDAHO SECRETARY OF STATE

31/280 85:60
CK: CASH CT: 15881 BH‘J99893&

1B 25.08= 2560 ASSUN NAME & é



