Signature: '//L”

Printed Name: __[AYnw & (-DJ:S{ P
Capacity/Title:__ D, YN €™

CERTIFICATE OF FILED ErrECTIVY
ASSUMED BUSINESS NAME |

Pursuant to Section 53-504, Idaho Code, the undersigned +n7 any 3o,
submits for filing a certificate of Assumed Business Name. WOTAPR 18 A 9: 59

. Please type or print legibly. Ay s (v (AT
NOTE: See instructions on reverse before filing. SE‘JRCW‘?? Or STATE

STATE OF IDAHO

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

business is:

EO Ane -500\»\\1)0(‘\&3

. The true name(s) and business address(es) of the entlty or individuai(s) domg

busmess under the assumed busmess name

““Name -~ - " Complete Address
Tanowe L ?\/‘O\CM 2705 S Donnell RA
Chese A Alene TO R33IH

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

[ Retail Tra‘de\'m [:] Transportation and Public Utilities
[] Wbolesale Trade [ ] Construction
3] Services - [ Agricuiture ‘Submit Certificate of.
(] Manufactuing ] Mining | Assumed Business
[] Finance, Insurance, and Real Estate ‘Name and $25.00 fee to:
. The name and address to which future : Secretary of State
correspondence should be addressed: 700 West Jefferson
' Basement West
TQNM\é L Du qg,__, _ PO Bolx 83720
.Boise 1D 83720-0080
2995 D Benntl RA 208 334-2301
Coeuyr A blene Lo RIAUY
5. Name and address for this acknowledgment Phone number (optional):
copy is {if other than # 4 above): O'Loa 5 ,%o\(ps
S s Secmtary‘_of'.swa use only

p

CokE
Vi

'~ IDAHO SECREVARY OF STATE
dg4/18/2087 V5200
- Ck1 8368 Cie 158018 BH: 1847771
1§ B.w= .08 UM HAKE & 2

{signature required)

gricorpVormaebn formsiabn p65
Revisod 0472003

(see instruction # 8 on back of form) | : | % \1 O é:, { é;




