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CERTIFICATE OF R
D EFFECTIVE
ASSUMED BUSINESS NAME 1-E ek

Pursuant to Sectioh 53-504, Idaha Code, the undersigned 01T APR 12 Pif 3: 02
submits for filing a certifichte of Assumed Business Name.

ia il il
Pleage type or printlegibly, STATE 0 TuAHD
Instructions are included an back of application,

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

business is: N ;
— —k - 3

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
el LGS 22a00C  _20nC 8 qliefe vIo, 3 I
: ALAS € Edpess ck @311y
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3. The general type of businest transacted under the assumed business name is:

[ Retail Trade [[] Transportation and Public LKilities
] wWholesal: Trade [_] Construction
Services [] Agriculture sy
o Submit Certificate of
%}anufacturlng [J Mining Assumnoed BUSINSss
Finance, Insurance, ard Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence: should be aidressed: 450 North 4th Street
—_— . PO Box 83720
' . Bolse ID 83720-0080
Q Re. 210 208 334-2301
Voo X €3y

5. Name and address for this aknowledgment
COPY IS (i other than # 4 abova):

Secretary of Siats use only

Signature: M&M

Printed Name: thw&alhéﬂu DD{

Capacity/Title:

Signature:
Printed Name Mha%a"ﬂwfrsmna
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a 4 652823 CT: 172099 BH: 1268997
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