CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME  (gsipo3 pi

4o
Pursuant to Section 53-504, kiaho Code, the undersigned 1309
submits for filing a certificate of Assumed Business Name. e S3TalE

Vil i g
Please type or print legibly. STATE OF IDANO

e Rt

' 1. Theassmmdbusilessnmnewhichmeunders‘qnduse(s)hmehansacﬁonof
business is: N
\r

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
| 2ok 2llerbosnd 020 N pidlend Did Novae
Tdsho

5345/

3. Thegenerallypeofbusinesshansactedundermeassumedmnmis:
[ Retail Trade [] Transportation and Public Utilities
[1 wnholesale Trade [ Construction |

Xl services [} Agriculture
' - - Submit Cestificate of
| (] Manufacturing [ 1 Mining J C
B [] Finan_qe,lnswanoe,andRealEshhe Name and $25.00 fee to:
4. The name and address to which future Secretary of State
compondenoeshzuldbeaddmsed: _ 450 North 4th Street
- PO Box 83720
ameé ¢35 eFIvE e ID
208 334-2301
5. Name and address for this acknowledgment
‘ . COpY IS (f oiher than # 4 abowe)
P 4 /7 Secretary of Stale use anly
SBHMQZEM“D//
Printed Name: _{Y larls 1_-_#,- {decbm ni
Capacity/Title: _Qﬁ@fg;/ﬁ / Busrenr
Signature: {DAHD SECRETARY OF STATE
£ 8 85:48v
Printed Name: cxgzgafaf%{-.ea?aalxs BH: 1246231
c v Title: B 25.68 = 25,88 RSSUN NANE ¥ 2
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