CERTIFICATEOF EFrrge
ASSUMED BUSINESS NAME 77, !
Pursuant to Section 53-504, Idaho Code, the undersigned 122 A g 50
submits for fiing a certiﬁcat_e of Assumed Business Name. CEAp
Please type or print legibly. b&ﬁﬁﬂ-‘%i?}’ OF Sy
NOTE: See instructions on reverse before filing. S[L\TE (r ) I;é”:i :
Ly
1. The assumed business name which the undersigned use(s) in the transaction of

business is:

Lone Duch

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

JQ__Ob 1. Briggs 970 Plommen Circle
Tdahe Falls, I D 3340Z

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

[ ] Retail Trade [[] Transportation -and Public Utilities
[] wnolesale Trade [ ] Construction

X1 services L] Agriculture | Submit Certificate of
[] Manufacturing 1 Mining | Assumed Business
[ ] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future _ Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Jocob Brigas _ ;0 Bofé; a:;zc
© . oise 720-0080
Q70 Plowmon _{arele 508 334.2301
- Zelahe Falls, ID Q3407
5. Name and address for this acknowledgment Phone number (optional):
COPY i$ (if other than # 4 above). (‘ZOB) -16-07E5
Seacretary of State use only

(signatu uired)

Signature: ..-&J

Printed Name: __J9¢ob Bv:"slgs
Capacity/Title: Owonet

ricorp\iomatabr formaiabn 85
Raviond 0472003 .

0 DL SREIRY 0 STHTE
Xe 9997 CT: BL4ET2 BH: lllSlTSl

(see instruction # 8 on back of form) 18 .88 = 25,80 ASSUN M L I

DI12L48



