~ CERTIFICATE OF & ”*"Cmil...

ASSUMED BUSINESS NAME | VAT . -
Pursuant to Section 53-504, |daho Code, the undersigned ey
submits for flling a certificate of Assumed Business Name. : _ o
Please type or print legibly. SR
i rev i o

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

Ky tered Haraony

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
Lewvy F. Sarioci %475 e gy, 31 Voscow, tb. B38473
Jares R. sprrac e 3015 Torwrz. @, Fai Moseow, (. B384
Lote Tree MazieTt 415 Tomme Z0, #21 Moxow, (. 83843

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

T Retail Trade [ Transportation and Public Utilities
[1 Wholesale Trade [_] Construction
: 1 services [ Agriculture Submit Certificste of
—] Manufacturing | Mining Assumed Business
! 1 Finance, Insurance, and Reai Estate Name and $20.00 fee to:
1 4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. Basement West
Lery ¢ sdptivck- PO Box 83720
1oz Rorr Fa| Boise ID 83720-0080
i eli] , ko : 208 334-2301
| MOscons, lpgade B4
| 5. Name and address for this acknowledgment Phone number (optional):

COPY I8 (if other than # 4 above).

Sscrotary of State use only

gearponmsaba forms\abn. pB5s

Signature: M./

Printed Name: C//&;f 544,#@:&

Capacity: _ orpoue ¥~

(see instruction # 8 on back of form)

i
IDAHD SECRETARY OF STATE
16/15/2682 A45:
Ck: 1915 £T: 158818 BH: 573371
18 20.60 = 20.B8 ASSUM NANE & 2

DA T

Revised 172001




