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CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, ldaho Code, the undersigned MIFEB i5 AHIO: 05

submits for flling a certificate of Assumed Buginess Name. SECRETARY OF S1ATE

t legibl STATE OF IDAHO

i : _ Elasan tvpe orp L ion. STATE OF 1DAHO

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

HD {J?h%s‘v/oa*'ﬂﬂ Eu 'H'-r Prices

2. The trua namea(s) and buglness address(es) of the antlty or individual(s} doing
businass under the assumed busingss name:

Name lete A S
L)ctmﬁé /‘*L H‘t"“r‘qggwa"")"' B30 N, Cou Lertnce Dr ¢ dh & FFI5
M-‘K"‘*/_A. I"]‘ﬂl’i'mg_f-‘“,,owhl Zize N, Con {“-\‘?V-é’l(('.? Of‘ ¢dA é’_?f‘?/fx_'

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

L] Retail Trade [[] Trensportation and Public Utilities
[l wholesale Trade % Construction
L] services Agriculture
[] Manufactuing  [] Mining i:gLTnI:e%eBrt&Z?:;zs of
(] Finence, Insurance, and Reaf 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
dames A, Hv U iew 4 5100 PO Box 83720
3) 20 N, Lon Etvence Or gg;s;;igggfo-owo
|' [0-60./\ 4 A~|em;, Xd L3505
5. Name and address for this acknowledgment
COPY IS (if cthar than # 4 above).
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Signature:
Printed Name: IDAHD SECRETARY OF STATE
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