CERTIFICATE OF " FILED EFFLCTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned S ,
submits for ling @ certificate of Assumed Business Name. 2006 SEP -1 AM 8: 25

Piease type or print legibly.
NOTE: See instructions on reverse before filing. SECRETARY OF STATE
STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the fransaction of

business is:

Auvora —T\\‘mg ‘% Shone

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
2‘\{.\’— 5—\'49'('\@(4\ RO West Q{mm& Syl

Ragthdvom TN X3R5

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

[0 Retail Trade [} Transportation and Public Utilities

[0 wholesale Trade <] Construction

L1 Services [] Agricutture Submit Certificate of

(] Mmanufacturing ] Mining Assumed Business

[[] Finance, insurance, and Rea! 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
Basernent West
e Saflord PO Box 8;33720
1D 837
2023 W, Cana\ S Boise 1D 257200080
’&t\!f\a o I 23352
§. Name and address for this acknowledgment Phone number (eptional):
COPY IS (i other than # 4 sbove). (263 e - 99(,7
Secretary of State use only
~ 1
Signature: g
Printed Name: ~12\c._ Sta Mm& | %
Copaciy/ite_Lunee - oo LA SRTRL R S,
{ros Inatruction & 6 on Back of ) G 10l Ors 1818 BN 973LTR
18 25,88 = 95.80 ASSUN NAME 2 2

H

0103329




