FILED EFFECTIVE

227
. CERTIFICATE OF S '% %%
ASSUMED BUSINESS NAME d}@(} A
Pursuant to Section 53-504, Idaho Cade, the undersigned ‘f‘)« -w;',p_ #,
submits for filing a certificate of Assumed Business Name. ' 6\0 A s Q
Please type or print legibly. _ “:,..% : a
NOTE: See instructions on reverse before filing. _ 0.9!%5} -
T

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

/fmﬂ,d( tf&)’*f’gnm

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

A 404 [Lidin Drive
| Loty TO §3501

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

[T Retail Trade [_] Transportation and Public Utilities
[] , wholesale 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 future :d:o"; if’rfg’:l?e’gt"f State
correspondence should be addressed: _ PO Box 83720
EL fefpnm " Boise ID 83720-0080
40 4 wden  Dere (208) 334-2301

i—.z.aum(. 20 £330

5. Name and address for this acknowiedgment
COPY IS (if other than # 4 above).

Secretary of State use oniy

Slgnature Ak _
Signalurs
Printed Name: /4//64\. /Z/dm‘____ _
IDAKD SECRETARY OF STATE

Capacity/Title: gfm/\ 03/28/2888 B5:00

instruction # 8 on back of CK: 11848976611 CT: 150018 BH: 1187843
(see Instruction 3 8 on back of form) - 1@ 5.08= 25,60 BSSUN NAE § 2

. S D 120372

Reviand 04720673

[-R-




