CERTIFICATE OF FILED EFF
ASSUMED BUSINESS NAM =CTIVE

Pursuantto Section 53-504, tdaho Code, the undersignaal | [ EB 20 AN 9: 06

A0

Instructions are included on back of application, STA;!"' OF

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

INA ThaT?

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
Lnuan K 696 Janion Jc
Sepopue™ b ¥4

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

[] Retail Trade [] Transportation and Public Utilities

[] Wnholesale Trade [ ] Construction

A services [] Agriculture

(] Manufacturing ] Mining i::l'j“n':e%egg’::::f

{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: 450 North 4th Street
iNY Twhat! PO Box 83720

4 oG 5 & DGV Boise 1D 83720-0080
b0 Ars S DG 208 334-2301

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

Secretary of State use only

Signature./y#’_\

Printed Name: {9 //: Am K Htbmow
Capacity/Title:_ SZLINE s

Signature:

] _ IDRHO SECRETARY OF STATE
Printed Name: c?%é;‘!ﬂ/ﬂg%ltl as:
Capacity/Title: 16 B8 300 AN WD 2
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