CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVL:

Pursuant to Section 53-504, ldaho Gode, the undersigned

submits for filing a certificate of Assumed Business Mame. GQHAY "ll' Aﬂ 8’2‘
Please type or print legibty.
NOTE: See instructions on reverse before filing. SFCRETARY OF ST%
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
Mobilisare

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

Name Complete Address

d_f/ / “ 4232 n. CIM]A_QQ_EL_&#MMC'

ID $35287

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

M Retail Trade [[] Transportation and Public Utilities

[-] Wnolesale Trade | | Construction

[] services [] Agriculture Submit Certificate of

[ Manufacturing L] Mining Assumed Business ,

| 1 Finance, Insurance, and Real Estate Name and $25.00 fes to:

4. The name and address to which future Lmifsmﬁ State
correspondance should be addressed: PO Box 83720 ‘

s. C.‘ food F%oise D 83720-0080 | , ! .
‘ 5 , “ ; 7, (208) 334-2301

Hoyloa Aate, ZD ¥3%28

5. Mame and address for this ackrowledgment
Copy is f other than & 4 above;. '

Secrefary of State use o_n_l)' .

%
. 5
Signaturerwwzl_ £
_ (signature required} §
Printed Name: _* Sz zl; A. Crdluand |3 g
Capacity/Title:___{Pwner %
(see instruction # § on back of form) ® SECRETARY OF STATE ’
- @5/05/2089 aSaae
{K: 5192 CT: 153818 DBH: 1168973
18 25,808 = 20,80 ASEUM NAME % 2



