2142003 2:42:09 To: HOUSKE, CHIP 13103775020 From: Natalie TenintJ. LanFax Page 4 of 5
227

CERTIFICATE OF FiL
ASSUMED BUSINESS NAME " '-ED EFFECTIVE

Pursuant to Section 533-504, ldaho Code, the undersigned
submits for filing a certificate of Assumed Business Name.  70MIFER | AM 8: L0

Please type or print legibly.
NOTE: See instructions on reverse before filing.

S SR QI_ATE
STATE OF IDAHO

1. The assumed business name which the undersigned use{s) in the transaction of
business is: 1l | /"
Kok ANEE Roe

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

C,,,‘,'. ) 7 / “- 115 ﬂc;wf }Q,{,

_ Deeaunslake, Toe . Sasle TAchs
(C-139419) ¢ 62 9/ 0

DS o0V
3. The general type of business transacted under the assumed business name is:

A=

[l Retail Trade [ ] Transportation and Public Utilities
/%/Wholesale Trade | | Construction
Services [ | Agriculture Submit Certificate of
(] Manufacturing [ | Mining Assumed Business
[l Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address tc which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. ﬁ . /’Z Basement West
CAip ¢ Whedie Housge PO Box 83720
- v Boise 1D 83720-0080
e
L5 R “’,}f Lo 208 334-2301
S dq/(,g 2 0( 44 4 X 3 f é 0
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5. Name and address for this acknowledgment Phone number (optional):
COpyiS(Holhqlhan#4ane)l 203 2—»63 S—q{é ﬂq_sa/_/‘
Houws ke ’

3/0 377-523) towe
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Signature; - 8
g " [afirmure raquined) .% g
Printed Name: _/ Jded /e‘:' K. :%-séc T2 gg

et
£
Capacity/Title: Olav ot B
{see insiruction # 8 on back of form) . IDAHD SECRETARY OF STATE

B2/14/2083 B5:00
Ck: 5389 CT: 158810 BH: 663841
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