CERTIFICATE OF — FIED EFFEC |
ASSUMED BUSINESS NAME

_Pursuant to Section 53-504, Idaho Code, the undersigned = 29?37?‘?;5.‘{ -3 &M 9:58
 submits for filing a certificate of Assumed Business Name. o ' '
~ Please type or print legibly, | | - SECRETARY OF STaTe
. NOTE: Sea insinictions on ravarse befors flag, STATE OF ID2HO
1 The assumed busmess name which the undersngned use(s) in the transactlon of
business is:
m f NE-

2. The true name(s) and business address(es) of the entlty or mdlwdual(s) domg
busmess under the assumed busmess name:
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3. The general type of business transacted under the assumed busmess name is:

X Retail Trade O Transportatlon and Pubhc Utllmes
[J Wnolesale Trade [] Construction

(] Services O Agriculture | gypmit Certificate of
[l Manufacturing [ Mining R Assumed Business
[] 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. .
_ .| Basement West
. Zor ; . POBox83720
{ ¢ S - . Boise ID 83720-0080
11922 /”"-K_’”/e?" Are | 2083342301
5. Name and address for thIS acknowledgment ‘Phone number (optional):
. copy IS (if other than # 4 above). _ ) . ' )-08-55b 0, 5—*&
o Tonee Glblkeas) | RN
P{} 6 a Y 5‘& / : : : : Secretary of State use only

IDAHD SECRETARY OF STATE
uS/83/2007 B85300
Cx: 1818 €T: 158818  BH: 1851358
1@ B5.88 = @25.60 ASSUM NAME # 2

, / - .. (signature required)
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Capacity/Title; d/(_ym/awﬁem

(see Instruclton#aonback of form) ' . ' ‘, : _' : |
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