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CERTIFI ATE OF v |
ASSUMED B3 JSINESS NAME  #{LED crFECT
Pursuant to Section 533 4, 1daho Code, the undersigned ‘
submits for filing a certif c: te of Assumed Business Name. TROLMAD 99 Bl A g2
Please type o!'§ rint legibly. :
HOTE See instructions o 1 reverse before filing. ' e LTATE
o | ATt OF IDAHO
1. The assumed business nan which the undersigned use(s) in the tran::actlon of
business is:

I/IDV\S -éi i bﬁd (/VU\ M000271¢36~5

2. The true name(s) and busirie 58 address(es) of the entity or individual(s) doing
business _under the assums¢ business name:

~ Name Complete Address
€ Teddu Vecn 1927 fadt Y20 Novth
£ Conalod Keekon . Guhl, m 122\
3. The general type of business transacted under the assumed business name is:
E‘ Retail Trade [ Transportation and Public Utilities
[ Wholesale Trade [ ] Construction
Eﬁ Services l:] Agriculture Submit Certificate of
[:l Manufacturing [] Mining Assumed Business
[l Finance, insurance, «r d Rea! Estate - Name and $25.00fee to:
4. The name and address to i ich future Secretary of State
correspondence should be a idressed: 700 West Jefferson
‘ Basemeni West
. FRADK KEETOD PO Box 83720
j - - Boise ID 83720-0080
[9996 00l - 208 334-2301.
Butir, iDok2  833ile
5. Name and address for this cknowledgment Phone number (optional):
Ccopy iS (i other than # 4 above). (:20 ?) S-ng_q b G0
: Secretary of State use only

DYNMR G

1DAKD SECRETARY OF STATE
B83/23/2884 @5:
Ch: 1881 CT: 158818 BH: 734824
18 25.88 = 25,80 ASSUN NAME # 2

Slgnaturezéuo “-’/ % 2@

{Signature regyire )

Printed Name: _&, Foati, KEL 701)
Capacity/Title._Zgier / -

(see instruction # 8 on back of fc m)

| I .

geopdomédabn Imeebny6s
Realsed 04T




