CERTIFICATE OF 1 -iEEE-EFFEchvE

ASSUMED BUSINESS NAME =~ |

Pursuant to Section 53-504, daho Code, the undersigned 08MAR3I PH 2:34
submits for filing a certificate of Assumed Business Name.

Please type or print leglbly. ' _ SECRETA

NOTE: See instructions on reverse before filing. A]'E%\;: ?D{;?,’?E
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
1 m "“"D g L L%-“\H'\d’ de“u .

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

Name Complete Address
St Colont™ L0 T wila
M—r‘\é:\%__ : I 'D
Ra64l
3. The general type of business transacted under the assumed business name is:
[ Retail Trade [] Transportation and Public Utilities
] Whnolesale Trade [] Construction |
Services L] Agricutture 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 : Idaho Secretary of State
correspondence should be addressed: - 450 N 4th Street
. PO Box 83720
Gmn Boise ID 83720-0080 l
(208) 334-2301
5. Name and address for this acknowledgment
COPY iS (if other than # 4 above):
Secretary of State use only

Signature: ﬁﬁ Colle
{signatura reguired}

Printed Name: Sttt Colbwt A
CopaciyTie___Qutur FELS R A,

(see instruction # & on back of form) ‘b | 10 1_{.7 5

~_IDAHO SECRETARY OF STATE
83/31/2068 @5:00

g\enrpformsiabn formatabn pES




CERTIFICATE OF -
ASSUMED BUSINESS NaMe ~ FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned AR 2 D o,
submits for filing a certificate of Assumed Business Name. 08 HAR .3‘ PH 234
Please type or print legibly, -
NOTE: See instructions on reverse before filing. SEg&%?g; ?gA}%HE

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

business is:
H\Q' M QLQ%O{"‘Q/ 'f'_ huw\n

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
550]['{7 _ C41/6"\"'\ 680 Toum M Mrdaon IO
| 2304 §6

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

] Retail Trade '[] Transportation and Public Utilities
Wholesale Trade [Zf Construction

Services L Agricutture Submit Certificate of
4 Manufacturing ] Mining ' Assumed Business
[1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Idaho Secretary of State
rrespondence should be addressed: . 450 N 4th Street

corresp h b resse PO Box 83720

S Boise ID 83720-0080
~ (208) 334-2301

5. Name and address for this acknowledgment
COPY iS (if other than # 4 above)’

Secretary of Stato use only -

Signature; ﬁﬁ' Mon—

(slgnature reguired)

Printed Name: Sttt Gofbarn
Capacity/Title: OWnae ™

{see instruction # & on back of form)

SECRETARY OF STATE
' E34I!'D§i?l/28 a5: 006
DKz CASH ET: 158018 BH: 1187660
18 E5.88= 25,88 ASSUN NAME # 3

g-loomiformsiabn forme\abn pB5
Renisad 042003

Dinowfr4




