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CERTIFICATE OF FlLED EFF E“H‘?’F
ASSUMED BUSINESS NAME ZBE!SSEP 6 PH 213

%r, i pussuant W Section £3.504, idaho Code, the undersigned
Rkl cubmits for tiling a cerificale of Adsumed Business Name. Si i
please type or primt legibly.

NOTE: See instructions on roverse boefore filing.
1 The assumed business name which the undersigned use(s) in the ransaction of }

hus )'\Q'-:‘% st
. Y\ NV (:i\()l_v\g\: P

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

Name Compleic Addrg
Duvid ﬁ\_ﬂ\_\_ o %Aé_(:_\A_Q \Sif::cg ......... ’
ot [0 B 365
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3, The general type of business transacied under the assumed husiness name is:

("1 Retail Trade [ k Transportation and Public Ltilities
? M wholesale Trade [—‘\ Construction
ll Services 1’| Agriculture cupmit Cedificate of
(™1 manufacturing ] Mining Assumed Business
) Finance. Insurance, and Real Eslate Name and $25.00 fco 1o:
4, The name and acddress to which fuluie Secretary of State
correspondence should be addressed: 700 Wast Jeffarson
Basement West
S & 0% ¢ bov e PO Box 83720
Boise 10 83720-0080
- - 208 334-2301

5. Name and address fof this acknowledgment. Phone number (optionat):
copy is (fother than ¥4 aliever).

_____ l—f Secrmtaly of S1te 03 only B
signature: { Lafdslr Pa
LR [EETR -ﬂ) -E '.!-:‘ O )
Printed Name \.) e (\{ \ \\( v :i R ‘kQ RY
N s
Capacity/Title:_(Chrsna §
tsee instruciion #.8 on kack of farnt) "
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