Signature:

Printed Ndme: )
Capacity/Title:__f {@wm b e f'

CERTIFICATE OF |
FILED EFFECTIVE
ASSUMED BUSINESS NAME }
Pursuant to Section 53-504, Idaho Code, the undersigned 10Feb26 P H2:37

submits for filing a certificate of Assumed Business Name.
JLLE\E_ TARY Ui S 1A

Please type or print legibly. STATE OF IDAHG

NOTE: See instructions on reverse before filing.

. The assumed busmess name which the undersigned use(s) In the transactlon of .
business is: o
Burrod Busters
. The true name(s) and business address(es) of the entity or individual(s) domg
business under the assumed business name:
Name Complete Address L
3 &1 vickers Li¢ 1849 N, Blaclc F're Ave.
(1) 90452 ) Stac, TH 83669
. The general type of business transacted under the assumed business name is: '
[] Retail Trade [] Transportation and Public Utilities | *
[ ] Wholesale Trade [_] Construction -
B senvices (] Agriculture Submit Certificate of
[] Manufacturing ] Mining | Assumed Business ﬁ
[I Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The namé and address to which future ldaho Secretary of State ' '
. 450 N 4th Street -
correspondence should be addressed: PO Box B5720 ﬂ
Baoise ID 83720-0080
(849 N. Blackk F're Ave. (208) 334-2301 -
Star, TP 83669 B l‘
5. Name and address for this acknowledgment _ N .
COPY 8 (If other than # 4 above); N | , . - ,I _
Secrotary of State use only

(signar

—C'Pf:v |Jickers

Revized 0472003
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CK: 333644 CT: 17399 BHs 121"52
(see instruction # 8 on back of form) 18 25.88 = 25,08 ASSUN HAE N
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