CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME |
Pursuant to Section §3-504, idahio Code, the undersigned 67K .
submits for filing a certificate of Assumed Business Name. iTHER 30 Ai10: 45
Please type or print legibly. e .
NOTE: See Instructions on reverse before filing. Sebi - STATE
| SR | SIAIE OF DAHO
1 The assumed business name which the undersigned use(s) in the transaction of ‘

business is:

BEACOAJ ﬁwmuca Cueov P

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

‘Name Comple_té Address
Tonnll Avdo Seits TNt Po. Box 26%  Paesk To 43263
C 122542

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

™_ Retail Trade [] Transportation and Public Utilities
[] wholesale Trade [_] Construction
[] services [J Agriculture Submit Cerfificate of
] Manufacturing  [] Mining Assumed Business
4 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed. 700 West Jefferson
' _ Basement West
__—_52 acerd Fovaner  Gesof _ PO Box 83720
Po. Bew 2061 | Boise ID 83720-0080
208 334-2301
Posedoy Too, 822673 .
5. Name and address for this acknowledgment Phone number (optional):
copy i$ (if other than # 4 above): sz_ 36? “6622—
Ssecretary of Stato use only

Signature: % 2? E
o {signatuft required)

Printed Name: ?W mM @nﬁiz_
IDAKD SECRETARY OF STATE

Capacity/Title:__Ppss rpr..:l . '
P3/36/2867 65:00

(see instruction # 8 on back of form) ' CK: 8713 (7: 83484 BH: 1943
18 25,88 = 2540 ASSUN NAKE 8 2

g \compvormsiabn formsiabn p8S
Rovissd 042003

* % \OO\C( ;3;\




