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CERTIFICATE OF |
ASSUMED BUSINESS NAME"" #7725 11 9: 55

- Pursuant to Section 53-504, idaho Code, the undersign edQ
submits for fling a eertlﬂcats quuumsd Business NamspEuFL Imd i OF Stare

Please type or printlegibly, =~ =~ STAT CF1 D;ﬁHO
- NOTE: See Instructions on reverse before fillng,

. The assumed business narne which the undersigned use(s) in the traﬁsacﬁon of
business is: ' : T

O/_g_ /V# (1S Fine Fuorn.tore
. The Irue name(s) and business address(es) of the enﬁty or ln&lvldual_(s) dol_ng

buslness under the assumed business name: . .
Name : ) - Complete Address

Mikeh  olsen f sgs'ngax;,;go/ Bk) I/ £330
ginbpthewm b0 42 wowrionze $t Detnch Tl
_Ee..eg_&;gv . ‘ “$R3zy

- The general type of business transacted under the assumed business name Is:

4_7_4 .
' W

[ Retall Trads [] Transportation and Publlc Utilites
[] wWholesale Trade ] Construction o

' ] services [ Agricutture " Submit Certificats of
Manufacturing =[] Mining o Assumed Business
L] Finance, Insurance andRealEstats | Nameand$25.00fee to:
4. The name and address to which future ' Secretary of State
L correspondence should be addressed : - 700 West Jeflerson .
o . S e - BasementWest
Heh olsen -] POBox8at20.
O .hox 463 ... ... .| BoiseID 837200080
:‘20’11 { 5’33 ’(7 ‘3 208 334-2301

5. Name and address for this acknowledgment Pho_ne number (optiona;
COPY IS (f other than # 4 sbove): ‘

Y -

Secretary of State use only

Signature: M%

Printed Name: _ t¢d olsen - 1D8HO SECRETARY OF STATE

Capacltymt!e Pres iplent 1t 5.0 25,
tusiuh'uwonllunhlctofbnnl -




