CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned

Please type or print legibly.

submits for filing a certificate of Assumed Business Name,

F,

NOTE: See instructions on reverse before filing. WBSFEB -8 Al 8:LO
bLL,i}L ",)‘H P L R
1. The assumed business name which the undersigned use(s) in tHe ff dh3hctis 1S
business is:
[!I;KE $ R -Taw\pc*}/lhﬂ‘iﬁ (£ Remaca
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
Mickae L Feois Lp.u.«)h{‘—g 2247 Sunonuf PL Caid T . ¥3CoF
Bblml allers_ Caateg ool mess Lo Mtmpe Th 5365
3. The general type of business transacted under the assumed business name is:
[ ] Retail Trade | | Transportation and Public Utilities
[ Wnolesale Trade | ] Construction
Services [ ! Agricutture Submit Certificate of
[] Manufacturing [ ] Mining Assumed Business
D 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
JLOH] MPSS A PO Box 83720
' . s - Boise |D 83720-0080
—adAmps LD ¥ 3c 5 208 334-2301
|
5. Name and'address for this acknowledgment Phone number (optionaly:
COPY IS (if other than # 4 above); $30 0495
Secretary of State use only
Signaturg: ﬁ%& £
‘9’} v (signature required) ~§ g D%L'{';—{OS
Printed Name: " A7, 4ged  Lewmwpat=_ 3 i 1DAHD SECRETARY 0F Srar
) _ e w g i 52/08/205 a5 BEBG
Capacity/Title: ___ .=, 5 g 6 E730 CT: 158818 B; 791859
(see instruction # 8 on back of form) 2 0= 25.08 pocw NVE § 2




