CERTIFICATE OF
ASSUMED BUSINESS NAME ﬁgmq AN-9: 48

Pursuant to Section 53-504, Idaho Code, the undersigned TE.
submits for filing a certificate of Assumed Business Name. SECRETA RY QF - STA

Please type or print legibly. | STATE OF IDAHO

‘NOTE: See Instructions on reverse before filing.

1. The assumed business name which the undersigned use(s) in the transaction of
business is:
1o Tip , oStRUS AM Chapter

2. The true name(s) and business address(es) of the entity or individual(s) deoing
business under the assumed business name:

- Name omplete Address
@osS Mbrten 4/55"%’“' % k,F 2 fatitrg
Yorerda Grate 144 S oUriosvy 7

3. Th'c"a_ general type of business fransacted under the assur‘ned business name is:

1 Retail Trade "] Transportation and Public Utllmes
Wholesale Trade __} Construction
Services ] Agricultdre  Submit Certificate of
Manufacturing 1 Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $26.00 fes to:
4. The name and address to which future Secretary of State
correspondence should be addressed 200 WesttJ\?Vﬁe?on
!E 4~ Basement Wes
1o TIp, Costtalls M PO Box 83720
Boise |D 83720-0680
w09 N suMniin A Bolse 1 8372
OSt FAS, TOKBEL,
5. Name and address for this acknowledgment Phone number (optional):

copy iS (if other than # 4 above):

I
F2e5

Secretary of State use only

Signature:

| Printed Name: QDSJ’ ?%LW\
Capac1tle" itle: ﬂ'ﬂm W W

(see Instruction # 8 on back of form) _ ' | D / 2 5 / 5‘)

IDARD SECRETARY OF STM’E

- @7/ez7/2088 BS:
CK: MO CK 8 CT: 227633 1125983
19 25.08= 20.98 ﬁSSHHHﬂHEIE

Revtsod 0472003

g \corporms\abn forms\abr p65




