CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME
P t to Section 53-504, |daho Code, th dersigned . :
SLlIJt:Sr’:ifsnfO?fili?‘l; : r;r-;rtific:ate O?AZSU?TH:C’ Bﬁs?:ese;-slll%nrge. 20t 6CT28 PH 2: 03
Please type or print legibly. Stunl TAlY o o IATE
Instructions are in back of application. STATE OF HJAHO

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

business is:
L@m\_&ﬁ_dlwms

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

“Tna Warpis 5/00 Constant g EoSe TP 530y

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

™ Retail Trade [ ] Transportation and Public Utilities

[ ] Wholesale Trade [] Construction

[] Services [ ] Agriculture

[] Manufacturing [ ] Mining Submit Certificate of

. Assumed Business
D 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: 450 North 4th Street
o 04, Conctanline Bolse T PO Box 83720

o '\SEW‘ (> A0 Sandle e 9 Boise ID 83720-0080
<3704 208 334-2301

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

Secretary of State use only

0
Signature: R\)Slmd d\\(mriﬁ
Printed Name: 1o tarn S

Capacity/Title:_ ONINRY™ 1DAHD SECRETARY OF STATE

i : 18/28/2810 25:00
Signature: CK: 2826 CT: 156P1@ BH: 1245828
10 25.88 = 25.88 ASSUM NAME B 2

Printed Name:
Capacity/Title:

abrpmd Rev. (772010 D \ q 3 o%q



