i 'LED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME A o]

| "'-f‘ 2 i
Pursuant to Section £§3-504, ldaho Code, the undersigned ?m 0
submits for filing a cerlificate of Assumed Business Name. . :
Please type or print legibly. EEEIETEE
NOTE: See instructions on reverse before filing.

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

s ’p,ﬂ/e T Buitdert

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

Name Comolete Ad‘dress
Tonathen Licke 365 ) 3k ST LALALTD 43,5
Toshos  Liche 504 (ud hesne 5T Tl Lo B TDE

_;?C]zf

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

] Retail Trade [ ] Transportation and Public Utilries

] wWholesale Trade E Construction

L] services D Agriculture SukEmit Certificate of

L] Manufacturing (] Mining Assumed Business

L] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future Secretary of State
corjsspo Eenc‘eZ should be addressed: 700 West Jefferson
Gy .qu ‘e Bas=ment West

265 () EHA =7 ,L,JJ@ h/{(g PQ 3ox 83720

90 s Boize 1D 83720-0080
D dibie E340 2 20€ 334-2301

5. Name and address for this acknowledgment Phor 2 number (optional):

COPY IS (if other then # 4 above): AR w59?_12/77

Secretary of State use only

BFTUEN
IDAD SECRETARY OF s{rjma o

1o/28/2004 @
A {7: 184517 BH: 782554
1%“2'15?%— 25.80 ASSUN NAKE ¥ 2

Signature: CL‘%@L"\ f,.j /)‘-QQ“* zfm‘i

(signalure required)

Printed Name ka\nltmx Lt&é& foﬂ-w«’—*f
Capacity/Title:_ () rarss

(see instruction # 8 on back of form)
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