CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned (| APR 1] AM G: 17
submits for filing a certificate of Assumed Business Name.
_ Pleasetype or print legibly, SECE. Y OF STATE
Instructions are included on back of application. STAT: OF IDAHO

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

Moost HMouwtAt CARINS

|| 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
BreeY StevensS 2ot Feris  LANE

CeExgupsh D IBUYHO

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

[] Retail Trade ] Transportation and Public Utilities

[ ] wholesale Trade [ ] Construction

V] services ] Agriculture

[J Manufacturing ] Mining S“bmmf

|:| 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
BEADNS T, T[IEVERS ES_BO;B 833?330
20 TERRIS LARNE S o 597 20-0080
EEXBUpe,, D 834Ho

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

Secretary of State use only

——

Signature, AP —5° SIS ENS
Printed Name: PR\A T STEVENS

Capacity/Title:_ OMYRNE R
IDfH0 SECRETARY DF SYATE

Signature: 84/11/2811 05:880
CK; 651151 CT: 172899 BH: 126858

3
Printed Name: 16 25,88 = 25.86 RSSUN NAME ¥ 3

Loseome : Welaisd

abnpmd e 0772010




