CERTIFICATE OF | o
FI =
ASSUMED BUSINESS NAMEs g 20 v ECTIVE

Pursuant to Section 53-504, 1daho Code, the undersigned
submits for filing a certificate of Assumed Business NFERETARY OF STATE
Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

4 BC  HANDY 214N

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name ) _ Compl'ete Address '
L e AccEn/ L2366 N .Clover A ledus Di
SPorsZ /D £3713 |

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

[l Retail Trade [] Transportation and Pub!ic Utilities
[] Wnolesale Trade [ ] Construction
[4 services [ Agriculture Submit Certificate of
anufacturing ining Assumed Business
(] Manufacturi {3 Mini _
[ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future fg‘g‘:‘ if’:’gtta’yt“ State
correspondence should be addressed: ' PO Box 837583
/13¢e W, CLoOVER SUEADIS J’LBmse 1D 83720-0080
(50085 (D £37/3 (208) 334-2301

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

* Secretary of State use only

.Signature: M ¢ 0)%'«/

{sgnaturg required)

Printed Name: A ERT £ Acecey/
' IDAHO SECRETARY OF STATE
81/25/2068 ©5:00

Capacity/Title:_ 2 erd o/ ®772- £X: 244 CT: 158818 BH: 1696399
{se® instruction ¥# 8 on back of form) o 1@ 25,68 = 25.88 RASSUN NAME &

DIESA

gcorpiformsiabn foarmsiabn p8S
Revsed D42003




