CERTIFICATE OF FILED EFFECTIVE

ASSUMED BUSINESS NAME
Pursuant to Section 53-504, Idaho Code, the undersigned [V JUN {3 AMI0: 33
submits for filing a certificate of Assumed Business Name.

) SeCRETARY OF Staic
Please type or print leaibly, " STATE OF IDAHO

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

business is:

Locid  Grewa

. The true name(s} and business address(es) of the entity or individual(s) doing
business under the assumed business name:
Complete Address
Dadn  Ngdin 1B 0. Buekier W, Kirs T BZL3Y
Stephanie Milne 1689 w. Shoreline Dr.#403 Boise 1D 83702
Boondi Busos (208 ShotUsng St Bos 3705~
. The general type of business transacted under the assumed business name is:
[ ] Retail Trade [ ] Transportation and Public Utilities
(] wholesale Trade [ ] Construction
K services [ ] Agriculture
' : ’ P Submit Certificate of
[ ] Manufacturing [_] Mining Recumod BUsees
L1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future Secretary of State
correspondence shouid be addressed: 450 North 4th Street
Lol Greoma PO Box 83720
Boise 1D 83720-0080
12 K. Guedder W 208 334-2301
— < 08
Kona . TS PILIY

. Name and address for this acknowledgment

COPY iS (if other than # 4 above):

[ Secretary of State use only
Signature: _&AAA__L W\
Printed Name: Sﬂﬂkh SERNIINGN
Capacity/Title: prwr\d}/lr .
Signature:
Printed Name: _ Sfephani€ Malne mi%%?%ﬁ B:H's;—?}:aalg
Capacity/Titl: ‘;cr)binoﬂm 10 25,08 = 25,80 ASSUM NAME & 2

Sk D I48r67.




