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CERTIFICATE OF

Please type or print iaglbly
NOTE. 899 Instruct!tms on reverse before ﬁl!ng

{. The assumsd business name which the undersigned use(s) in tha transaclion of

business Is:

___Fran's Aﬁnmfa/é/c Vewf@ '

ASSUMED BUSINESS NAME FILED EFFECTIVE | fl

Pursuant lo Section 53-604, ldaho Code, lhe undersign@} JUL -T AH 8: 1.3
submilts for fling a cerlificate of Assumed- Buslnesa Nama,

SECRETARY OF STATE
STATE OF IDAHO

2. The frue name(s) and business address(es) of the entily or individual(s) dolng |

buslness under the assumed business name:

Name
Mﬁfﬁm&gf 3140

COmpIele Address

Lang‘;q;f.@t J 3

3. The general type of business ransacted imder the assumed. business name is:

[] RetallTrade  [X Transportation and Public Utiities
- L] Wholesale Trade . (] Construction .
[ services [J Agriculture " Submi Certiicate of
O Manufacturing ] Mining . Assumed Business
[J Finance, insurance, and Real Estate Nerme and $25.00 fee to: -
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jofferson
, L Basement West
ffanoej aAammons . POBox83720 = ¢
2150 AW Tancaster#ss | Eoseberaumm
HNoupTain Home, ZO 3547 _ o A I
5. Name and addrass for this acknowledgment . Phone number (opional): |
_ cowlswmwmnubm)/k -
s-cnlary of Ghﬁ use only

© {ses Wnshuction # Bonback of form)
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e7/07/28008 B85:0
CK: 81 CT: 158018 BH: 1125753
1@ 25.86 = 25,80 ASGUM NAME M 2
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