CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME LIMAY (9 aM o
Pursuant to Section 53-504, Idaho Code, the undersigned - 9:26
submits for filing a certificate of Assumed Business Name. SECL -
Please type or print legibly, Sl 1Y OF STATR
nstructions st oradablegibly, STATE OF DARD

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

D & N deéf*nq

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
L‘ D(ZJ(_/ Mld‘\ﬁl\ 2733 Haers | efourd ID
34456
~3. The general type of business fransacted under the assumed business name is:
] Retail Trade.. . ... [_] Transportation and Public Utilities
[ _wholesale _j[rade [} Construction
[ Services X Agrlcuiture : 1
= ' Submit Certificate of
2] Manufacturing ] Mining’ o e €
L] Fmance, 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: 450 North 4th Street
D\, Nk PO Box 83720
~Dale N “y‘v&\\_ Boise ID 83720-0080
1355 Ao ooqie  \ane 208 334-2301

&g&m} 0 KHD Il
5. Name and address for this acknowledgment

COPY i$ (if other than # 4 above);

Secretmy of State use only
Signature: £ . Gate Nebeo
Printed Name: _Dale.  QO\¢ \Ac LN
Capacity/Title:__Tvuone C - S R :
. o N SECRETARY. OF. STATE
{ Signature: — — ‘ .55’%1 29‘}9:& a5 157 ﬂ?&
Printed Name: i} | Ok e e 258“ ASSLN NANE B 2
Capacity/Title:

=== D \U7748



