FILED EFFECTIVR:

CERTIFICATE OF L
ASSUMED BUSINESS NAME o

Pursuant to Section 53-504. Idaho Code, the undersigned
submits for Fling a cenificate of Assumed Business Name.

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

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

\abccaa's _

2 The true name(s) and business address(es) of the entity or individuai(s) doing
business under the assured business name:

Name Complete Address
)%ebmca A. Iiarm\an Po Box 479
1353 OaKlen  Aw .
f%uv\&j, 107 8238 I

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

X Retail Trade [] Transportation and Public Utilities l
] wWholesale Trade [ ] Construction
L1 services L] Agricuture 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
WQe\oacca 5 PO Box 83720
5 - Boise 10 83720-0080
Co fox 19 208 334-2301
“Pucled  ID 833K
—
5. Name and address for ihis acknowledgment Phone number (ontional):

COPY iS (f other than # 4 abave).

Secretary of S‘I;;:;ég\n&a g \

IDAHD SECRETARY OF STATE
@9/18/2084 A5:0
CK: 1734 CT: 158818 BH: 7

1@ 25.8d = 25.80 ASSLK

10y
Signature: Ls AANNGMN
. (oynatre

1}
Printed Name: \’{e\)@cca A. l—\a\”man

Favised GY200

garpiamigiabn forme\ata (83

Capacity/Title:_DWwNER ] MANAGER.

{see ingtruction # B on back of form)

sye-d  20/10°d  53p-L -oid  WdgE:z0  EQ-52-60




