~ CERTIFICATEOF ~ MILED EFFECTIVE
~ ASSUMED BUSINESS NAME | BSJUN*ﬁ met
Pu;i%?snmt‘ ;?ﬁ?ectlon 53.-504, tdaho Code, tBhe ynderigneﬁ . TARY {}F STA”
sub ing a certificate of Assumed Business Name, ,
" Please type or print legibly. - ' | SEGBI%TE ﬁF EDAH

: NQTE: See instructions on reverse before filing.
1. The assumed busaness name which the undersngned use(s)in the transaction of

business is:
Drwen Results Ma(\ﬂdma

2. The true name(s) and business address(es) of the entity or mdwxdua!(s) domg
business under the assumed business name:

Name | Complete Address
Dean +Becksy Mlen (81 Del\ Dy
| Rexborg , OO
U 3440
3. The general type of business transécted under the assumed business name 1s:
[ Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
A services (] Agriculture 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 L‘{l;
correspondence should be addressed: | '
_Deon +Becky Mlen 3L
-L&%%_%ﬂﬂ L e
5. Name and address for this acknowledgment 'Phone number (optional):
COPY IS (if other than # 4 above). : ‘ _ZO%’ 5(3, 5""]%

Secretary of State use only
S L

Signature:

(wgnature required)

Printed Namé:

Capacity/Tite:__ (e Y

(see instruction # 8 on back of form)

IdAHD SSCRETRRY oF
g4t [ eea o8 égmm

SUN MANE 8 2
| bm_co%

Ploompiiormsisbn lomms'abnpBS
Revised 042003




