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ASSUMED BUSINESS NAME 03 0g¢ 44 2
Pursuant to Section 53-504, Idaho Code, the undersigned N 8: 38
submits for filing a certificate of Assumed Business Name. SECm_ i Ry OF
Please type t legibly. STA
NOTE: See instrugion::)flnr’;v:rgsle gefore filing. STATE OF DAHD L

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

Ell g
CERTIFICATE OF Ec

business is: .
FMP!R,_E EC@.\"\‘}/ S JiCesS

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

Susan K. LARSAn _Pok | ¥30
C ot no 4 d. ¥2o544

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

[ Retail Trade [] Transportation and Public Utilities
[ ] wnholesale Trade [] Construction

[] Services [] Agriculture Submit Certificate of
[] Manufacturing ] Mining Assumed Business
Finance, Insurance, and Real Estate Namme and $25.00 fee to:
i Idaho Secretary of State
4. The name and adﬁreslz tt? which futurg 450 N 4th Streat
correspondence should be addressed: PO Box 83720
Boise ID 83720-0080
Ereme Really Sevyices
L) Q: 1430 {208) 334-2301
& ooty pd Nolatn £254Y

5. Name and address for this acknowledgment
COPY i8 (if other than # 4 above):

i

Secretary of Stale use only -

ficorpMomsiabn formuiabn, pos
Rievisad D42003%

Printed Name: SUSA N K., LOLRSHN) 1p ,”Tgi‘g%%"é@%gg‘
P651 CT: 24383 Me §
CapacityTite: 20D Ke v/ Awane % 2590 - RESUN NAE B 2
' (see instruction # 8 on b/aok of form)




