ASSUMED BU

Pursuant to Section 53-504,

CERTIFICATE OF

SINESS NAME

daho Code, the undersigned

FiLED EFFECTIVE

Please type or print legibly.

NOTE: See instructions on ?verse before filing.

submits for filing a certificate of Assumed Business Name.

SRR N

7 IDAHO

1. The assumed business hame V\;hiCh the undersigned use(s) in the transaction of

business is: ;
Locisa Morors

business under the assumed b siness name:

- 2. The true name(s) and businesj address(es) of the entity or individual(s) doing

Name C

Complete Address

Locysa Giceour LL C

W 24514

3912 E£. Swmmn o &N A/AWM Ip A’j%

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

M Retail Trade
[] Wholesale Trade [ Construction

] Tiransportation and Public Utiiitié;s

LR

[} services [] Agriculture
(] Manufacturing 1 .Mining
D Finance, Insurance, and Real Estate

4. " The name and address to which future
correspondence shouid be adEressed:

“TREvor. CBRow
3913 £ Seopmmr LAl

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise ID 83720-0080
208 334-2301

Nampa ID 336057

5. Name and address for this qcknowledgment
copy i$ (if other than # 4 above). '

P'hone number (optional):
205 -4 - S doo

&7

7 %
Signature: Qg“*“- g
it required) §
Printed Name?__7<&vve. £ BRown g i
Capacity/Title;____ OWN&E K &

{see instruction # 8 on back of forp\)

Secretary of State usa only

1DAHD SECRETARY OF STATE
21/86/2804 05:08
CK: CASH CT: 154818 BH: 726888
18 25.88 = ©25.88 AGSUM NAME # 4

D 7/87'3"_50




