CERTIFICATE OF F"-ED EF
ASSUMED BUSINESS NAME -~ “FFECTIyg
NS Pursuant to Section 53-504, Idaho Cade, the undersigned L N 2o i 9 20
R submits for fiing a certificate of Assumed Business Name.
Please type or print legibly. o IATE
NOTE: See instructions on reverse before filing. wEE -:.‘:__-”L{O"

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

VALEY  llaDow) Olega).00

2. The true name(s) and business address(es) cf the entity or individual(s) doing
business under the assumed business name:
Name Complete Address

CRAL. K RISTHFE Po BoxX 4965 keRim o

7

590

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

[ 1 Retail Trade [ | Transportation and Pubiic Utilities !
[ ] Whciesale Trade [ ] Construction

% Services [ ] Agriculture Submit Certificate of

[ Manufacturing ] Mining Assumed Business

[ Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which futura Secretary of State

- correspondence should be addressead: 700 West Jefferson
Basement West

£ RoX 44355 PO Box 83720 |
Rt 70
L2340
5. Name and address for this acknowledgment Phone number (optional):
CODY iS (if other than # 4 above) ;QO%" 72é 0222

! Secretary of State use only

S;gnanéw / /// foct (i~

I Pnr\uer:J]
Printed Name¢” " )QA ; (' ,[r/é 1 S7A0F5F IDAHO SECRETARY OF STATE
B6/29/0004 OS5 :08

Capacity/Title: P/% E<S DEL T |_ | gkeéiﬁ CT.a%SMIO BH: 75293% a

(see instruction # 8 on back of form)

----- — D771720




