Please type or print legibly.

NOTE: See instructiong'on reverse hefore fiiing.

CERTIFICATE OF FRE
ASSUMED|BUSINESS NAME Cr
Pursuant to Section 53L504, Idaho Code, the unfersigned F, &/ % T
submits for filing a certifjcate of Assumed Busine!ss Name. 21 f';?j '0/

Retail Trade [_] Transportatig
Wholesale Trade [ | Construction

(X

[] Services L] Agriculture
L] Manufacturing ~ [] Mining
(] Finance, Insurance, and Real Estate

The name and address to wh_ich future
correspondence should be addressed:

e a8 aboue

3. Name and address for this acknowledgme
COPY IS (if other than # 4 above):

1. The assumed business name which the undersigned use(s) in the transaction of

business is: ;

- K. Gitts -n- Moce .

2. The true name(s) and busi )ess address(gs) of tlﬁe entity or individual(s) doing

business under the assumed business name:

Name Complete Address

Kebekoln Kaghora 1222 5. Midland Biud Nampg Td §365¢

3. The general type of business transacted Under tﬁe assumed business name s

n and Public Utilities

Submit Certificate of
Assumed Business
Name and $20.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise 1D 83720-0080
208 334-2301

nt Phone number (optionai):

I

Signature: 42 Lot
/ [

Printed Name: _ Kohe bah k';n?lm
Capacity:

rfn Ownes

(see instruction # 8 on back of formy)

Secretary of State use only
TDAHO SECRETARY OF STATE

E2/13/2$BI 89: 88

g

gé CK: CASH CTe 14R150 Belr 378489

g i 19 20.06 = 20,00 ASSUN NOKE & 2
23

£ 3

s ;

§ DN4zsq7




