CERTIFICATE OF
ASSUMED BUSINESS NAM E -~ FILED EFFECTIVL
e e ats of Ao Business Name. 030CT 16 AM & 38
Please type or print legibly.
NOTE: See instructions on reverse before filing. _ SECRETARY OF STATE

SIATE OF IDAHO

1. The assumed business name which the undersigned use(s) in the transaction of
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2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
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] Retail Trade [] Transportation and Public Utiities
- [ wholesale Trade D Construction o
e - (A Sorvices ., L1 Agriculture 1 submitCentiicattot. . .. N .
L] Manufacturing |j Mining - T .. | Assumed Business a b -
[1 Finance, 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: | 700 West Jefferson
_ o Basement West
\ PO Box 83720
Boise ID 83720-0080
@l 208 334-2301
5. Name and addregé for this acknowlecigment Phone number (optional): |‘
copy is (ifoﬂxerman#niabovej ? Mé/ 2 zg Eg ) bm-
_ : Ji e 206 22 K

Sacratary of State use only

505« td«cu\w %/’D V

Signature:

Printed Name: <n IAA 1. ’D-e ¢ M

g \corpVormsietn fofmalabn. pe5

Keusit]
CwedyTile__ Qe b e
R a a
{see instruction #3 on back of form) v ke 728 Cf: 158016 BHs 1134442

a .
1€ 25.08= g5.00 RSSLHIWE ie

PI

- o Do



