ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 03 OEC 23 AN 8: {7
submits for filing a certificate of Assumed Business Name.
Please type or print legibly. : SECRETARY OF Sm
NOTE: See instructions on reverse before filing. STATE W DAHS

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

'E\—G \/ﬁteﬁ DO&TD&

CERTIFICATE OF FILED EFFECTIVE

2. The true name(s) and business address(es) of the entity or mdwldual(s) doing
_business under the assumed business name: . J%_Tx }
Name COmplete Address ' : i,
EARL . K. OL$EN 1299 T oy s D° Tooe Fall: TDA

g |

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

[} Retail Trade [ Tranéportation and Public Utilities
(1 whotesale Trade [_| Construction - LT’
[ —services [ Agriculture Submit Certificate of |
(] Manufacturing [ Mining Assumed Business
(1 Finance, insurance, and Real Estate Name and $26.00 fee to:
4, The name and address to which future f;&';iﬁ;’;‘f&"’ State
correspondence should be addressed: PO Box 83720
Botse (D 83720-0080
129% Tow E28s ks~ D (208) 334-2301 N
h.—T{:'j[b &“5 .r 2 ,,f!-& . %.33,0‘ BT - Lr__k
5. Name and address for this acknowledgment |
COPY I8 (f other than # 4 sbove); S (I

Secrotary of Sfate use only

4

Signature; ‘4_@‘_{—«
ratiJre reduired)

Printed Name: M Ogééo

Capacity/Title:_Q w0 - Ct: 91987678 CT: 1560818
{se& instruction # B on back of form) 18 2598 = 2509
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glcorpiformsiaba Sorasiabn pes

et —————

[DHO SECRETARY OF STATE

9 @5:648
12/823/280 A B RIS
ASSUM WAME § 2

DIss7>



