IFICATE OF ASSUMED BUSINESS NAME

(Please type or print legibly. See instructions on reverse.)

o= Vi
To the SECRETARY OF STATE, STATE OF IDAHO 1 =ED/EFFECTIV

Pursuant to Section 53-504, Idaho Code, the undersigned(2 AFR 19 Ail 8: 53
gives notice of adoption of an Assumed Business Name. B

{ .
. The assumed business name which the undersigned use(s} in the trans“abttrin(b’f Ibnh(} §
business is:

—

o

2. The true name(s) and business address(es) of the entity or individuzl(s) deing
business under the assumed business name is/are:

N Complete Address
Ellen 3 W ame?\bvv\ (109 _Lewalk Psc\\
PO Box_459

Relleyue Td. 833\3

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

{mark onIy those that apph\«
r UJO j

IZY Reta:l Trade E/Manufactunng L] Transportation and Public Utilities

0 wnolesale Trade [ Agriculture [] Financs, Insurance, and Real Estate
] services [ Construgtion [] Mining -

4. Thia name and address to which future  Phone number (optional): 208-5 73 Q [ é;q
correspondence should be addressed:

E.J. \L\br(\)\\bm Submit Certificate of
_\3‘0 lf?poﬂ q 68 Assumed Business

Name and $20.00 fee to:
Pellegne A 83313 ‘

Secretary of State

700 West Jefferson
5. Name and address for this acknowisdgment . Basement West -
COPY IS (if other than # 4 above). . PO Box 83720
' Boise |D 83720-0080
208 334-2301 . "~

Secretary of State use only

Signature: /—\M)\&AM\D\/\/\ IDAHD SECRETARY OF STATE

v4/13/20v2 85:98
Printed Name: E-S \\cv{)\\(wv\

Ck: 149 CT: 158010 BH: 460482
Capacity:_Qw ey 50\6 b'\‘ﬁ)%j;_e,_\ﬂ

Revision 1293

L e cY.edt = cB.bB ASSUM NOME 8§ 2
(see instruction # 8 on back of fmm‘

DA~
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