FILED EFFECTIVE

27
CERTIFICATE OF
ASSUMED BUSINESS NAME
P t to Section 53-504, Idaho Code, the undersigned .
submits for ling a certifcate of Assumed Business Name, 1010 18 AH 0 b
Please type or print legibly. SECRE 1aili ur STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO |

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

f business is:

“ QOQ/AD GPDM 57lrl.._f e Fon

2. The true name(s) and business address(es) of the entity or individual(s) doing

business under the assumed business name:
,j Name Complete Address
St Ovelho 5677 Kama glpre B0
| Jessica Coelhs Eune TO 53434

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

[] Retail Trade [T] Transportation and Public Utilities
] Wholesale Trade - Construction

A~ services [] Agriculture Submit Certificate of
(] Manufacturing [ ] Mining Assumed Business
1 Finance, Insurance, and Real Estate Name and $25.00 fes to:
o ; i idaho Secratary of State
4. The name and address to which futuri? 450 N ath
correspondence should be addressed: PO Bax 83720
5’ Boise ID 83720-0080
G A7 L
(208) 334-2301
5. Name and address for this acknowledgment
COPY I8 (f other than # 4 above):
Secretary of State uss only

Signature: W M " |

(signature required)

Printed Name: Se 7~ Zoe/h o
ARY

. . IDAHO SECRETARY OF STATE
CapacityTite:_ D UM) ER-. B82/18/2010 B5:B0
(see instruction # 8 on back of form) CK: CASH CT: 245837 BMH: 1PBAS63
10 25,08 = 25.00 RSSUM MANE § 2

gruapilormaabn frmeatn.pbs
Pianiagg DA003

“DI3,q34



