CERTIFICATE OF FILE
ASSUMED BUSINESS NAME D EFFECTIVE

Pursuant to Section 53-504, idaho Code, the undersignednna nr- .
submits for filing a certificate of Assumed Business Name‘."'3 0CT 23 AM 8:L6

Please type or print leqibly. o LIATE
NOTE: See instructions on reverse before filing. LA OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Pocery v 1uE Pines

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

g;é,m E@/ﬁ"; 194 CASTLE mounTAM DEIVE

fAtboy Jpusn, Th B36a2-
lo CASTLE modiTa muu.
géﬂdrg h Eggg: 22

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

™ Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [_] Construction
[] 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
correspondence should be addressed: 700 West Jefferson
) Basement West
& Seotre ¢ Ciwpy BRI&ES PO Box 83720
_ Boise ID 83720-0080
Lo CASTUE movaTald DOIVE 208 334-2301
Argpen Vaugs TD. 83622
5. Name and address for this acknowledgment Phone number (optional):
Copy iS (if other than # 4 above): LZO 8) 4b2- 8020
Secretary of State use only

IDAHD SECRETRRY OF STATE
19/23/2083 85:680
£K: 1698 CT: 158819 BH: 784419

{8 25.88 = 25.98 NSSUM MAME § 2

Signature: (% —

(Mgnature fBquired)

Printed Name: _¢ Ry catr BRI4ES

Capacity/Title:___ Owne g i L\C\w}/{
(see instruction # 8 on back of form} * ‘\ \/ L PRV

g/\corp\forms\abn formsiabn.p65
Renvised 042003




