_ .
CERTIFICATE OF EEDEFFECTIVE

ASSUMED BUSINESS NAME 09APR30 A 8: 3
Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. SE;

Please type or print legibly. E&%—?‘%&%Ag éQTE

NOTE: See instructions on reverse before filing.

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

_ Rusiness Neo “Roo¥ireping Seoviees

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

WMelanie Lee Moore, \TI10% Woranoter BAL . I
’Q\Q}(\\Ar\xwg\ 'D R3¥5%
A rreihimgoritest oGk HMES %MMW)

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

[] Retail Trade  [_] Transportation and Public Utlhtles
[] wholesale Trade [] Construction
_Services [] Agriculture Submit Certificate of Il
[] Manufacturing  [] Mining Assumed Business
[] Finance, Insurance, and Real Estate Narme and $25.00 fee to:
4. The name and address to which future - fsa&’; i;“’g:;’gt"f State

correspondence should be addressed: PO Box 83720
\‘@Q’f{lﬁ L. MC" oRE. Boise ID 83720-0080
RO TOY QIS (208) 334-2301

Yougden, 1D IIYIFAIRS

5. Name and address for this acknowledgment
COPY i8S (If other than # 4 above):

Secretary of State use only
S 00,
Sig .‘ .‘_“ .
Printed Name: W\Mif l.qee M&‘}ﬁ g g 541}5%8}%% O SWTE
CapctyTie:_ W32~ Loy g
(see Instruction # 8 on back of form)

—_— Djz0?¥



