CERTIFICATE OF FiLgp EF
ASSUMED BUSINESS NAME FECTIVE|
Pursuant to Section §3-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. 20950EC 13 AM 9= 12
Please type or print legibly. S
NOTE: See instructions on reverse before filing. CECRETARY D oTAT |
STATE OF 5H0)
1. The assumed business name which the undersigned use(s) in the transaction of
business is: { p C 'T |
A F /2.7, oo TS
2. The true hame(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name: l
‘ . Name Complete Address
T Donse |l Dawsed Ol W TJew-ell |
! Bace T 83720
3. The general type of business transacted under the assumed business name [s: |
] Retail Trade [ Transportation and Public Utilities
[0 wholesale Trade & Construction .
[] services ] Agricuiture Submit Certificate of
[0 Manufacturing ] Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to: |
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
/] 5. Basement West
SOl L e = [ PO Box 83720 |
- — . Boise ID 83720-0080
Borse Zo R370¥ 208 334-2301
5. Name and address for this acknowledgment Phone number (optional): “
COPY I8 (# cther then # 4 above). 2@% 2232 06272
Secretary of State use only
N s

A '
Printed Name:\DﬁN e b_ oSS oA

Capacity/Tite_Cw AC.C ogegqgi < IDAHD SECRETARY OF STATE

{see instruction # 8 on back of form) ip/13/2605 A5:86
CK: 3432 C7: 156818 BH: 926447

% 18 25.08 = 25,88 ASSUM HAME ¥ 2

DAu3TL

1 Signature: w%g%—/ % §




