~ CERTIFICATE OF FILED &
ASSUMED BUSINESS NAME =D EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned
submits for filing a centificate of Assumed Business Name.

Please type or print legibly, T GTNARI9 AMID: 09
r reve fore filing.
) SLCr‘_.:.-.,{A _F STAIE
1. The assumed business name which the undersigned use(s) in t@f@né&c%@ﬁ’ﬁg

hisine S.
}f[?nmimg Maini@nana‘

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed busnness name:

Name lete ress
Jee\ Ramiraz 02 E Calveston m#H
deesaco (?-omweg:_ Caiduielt T ¥=e8
Loadinc,  SO\aGo

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

[ ] Retail Trade ] _Transpcrtation arjd Public Utilities
] Wholesale Trade [] Construction
Services L3 Agricutture _ Submit Certificate of
[1 Manutfacturing [] Mining 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
_ -L St . Basement West
a3 E Cralueslan 4l N POBox8sT20
oise -
Glacoe\l  TX &EEE 23605 208 334-2301

5. Name and address for this acknowledgment Phone number (optional):

COPY iS (if other than # 4 sbove): (’ZD?S\ 02\ —REK20
Secretary of State use only

| Signature_gzcze(L Ram: )cz P

{signatura requtrad)

Printed Name: JOR\ m\rez._
Capacity/Title: ( )LUW

(see instruction # 8 on back of form)

' IDAHC SECRETARY OF STATE
83/19/72087 85:00
Ck: CASH CT: 158818 BH: 1848752
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