FILED EFFECTIVE

H

Signature: 9%"‘4 ﬂ :fc)n/.u'f'\_

Printed Name: ] &- .r_ga(v R bargon

CERTIFICATE OF
ASSUMED BUSINESS NAME ygsnov 13 At 9:L6

Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. e A OTATE
- qeCRETARY OF STAIZ

Please type or print legibly. . O ALY
NOTE: See instructions on reverse before filing. STATE Or DA 0

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

i
C hef’ :S—C-F'G ff«-/fmce Dlomes-f—riﬁ

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

— ~ Name Complete Address
\XC‘F(K\/ R L. oS o QE Y ‘uo,l‘j,c({ OV‘?UQ.
4 Tesjonj a,  Tlars B83HSA
T

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

[] Retail Trade [] Transportation and Public Utilities
[] wWholesale Trade [] Construction :
Services [} Agricuiture 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
Tefl ey Lovssn POBOx83720
Dalless . Boise 1D 83720-0080
3¢y Yelley Orive 208 334-2301

Telo~co TLaho &34

5. Name and address for this acknowledgment Phone number {optional):

COPY IS (if other than # 4 above): 9 08 ~ O - i3 & -

-SC)-——VL\L

Secretary of State use only

IDAHD SECRETARY OF ST,
11/13/26066 B';'fLEB :
CK: 1243 C7: 158818 BH: 1912942 .
10 25.88 = 25.88 ASSUM MAME % 2

(signalure required)

gr\comiformaiabn forma\abn peS
Revised 0472003

Capacity/Title:___Q w wnedl”

(see instruction # 8 on back of form)

105479




