CERTIFICATEOF D gpey
ASSUMED BUSINESS NAME OCT~3 gy g.yq "VE

Pursuant to Section 53-504, |daho Code, the undersigned S CRE T4 Ry \ :
submits for filing a certificate of Assumed Business Name. STATE 9}; OF SIATE :
AHD "

Please type or print legibly.
NOTE: See instructions on reverse before filing.

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

ame ot TASU rauce )45@1::1/

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

Lyna N. Lamteron o7 Truman «5/»'#&7"'
Susay Camerdsi Wposeowd, TD BI32Y3

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

| [] Retail Trade [] Transportation and Public Utilities
[J Wholesale Trade [ ] Construction '
] services - [0 Agriculture  Submit Certificate of
" [0 Manufacturing [J Mining Assumed Business
"™ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future _Ld;oh:: if:f;fggtof State
correspondence should be addressed: PO Box 83720
‘ e ron THSUrance _Aii ey | Boise ID 83720-0080
%czjf Bax 2285 | (208)334-2301

APl pze’, L) B384 3

5. Name and address for this acknowledgment
COPY i (i other than ¥ 4 above)!

Secretary of State use only

IDAHG SECRETARY OF STATE
19/89/20687 B5300

‘I Signature:W
{mgnaiure reguir
CX: 4725 CT: 218335 BH: 1879314

Printed Name:w&%&@
Capacity/Title: &m‘_%ég&eégé_ 8 . 18 B5.88= 2588 ASSUM NANE 8 2
{see instruction # 8 on bdck of form) D I \ 5 [st , g

g'\copiformsabn formaiebn peS5
Revised 04r2003




