\I

ASS‘SI\EAIEB”ECQTE OF NAME FILED EFFECTIVE
USINESS - :
Pursuant to Section 53-504, idaho Code, the undersigned ID JUN 7 PH 2 36
submits for filing a certificate of Assumed Business Name. SECRETARY UF STATE
Please type or print legibly. - STATE OF {1DAHO

NOTE: See instructions on reverse hefore filing.

1. The assumed busmess name whlch the undermgned use(s) inthe transact:on of
business is:

2. The true name(s) and business address(es) of the entity or mdlwdual(s) doing
busmess under the assumed business name:
Name Complete Address

_Kedanet Sisk | 3 Sasta Clca OC
_ TN YN T

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

[] Retail Trade [[] Transportation and Public Utilities -
(] Wholesale Trade Construction
% Services [ ] Agriculture 1 submit Certificate of
Manufacturing  [_] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee to: -
4. The name and address to which future Idaho Secretary of State o 0
correspondence should be addressed: 450 N 4th Street - : '
PO Box 83720 B
M_]_, 1S, L N Boise 1D 83720-0080 o .
13 Seuda Clarg OC (208) 334-2301 S
5. Name and address for thié acknowledgment
COpPY S (If other than # 4 above):
Sacretary of State use only 4. ‘ )
. . . - _E
Signature: e el E g
Printed Name: _ & oher+ SisSéC g g Y -
Capacity/Title:_Etadin o & asxawaam @s:08
2 ; 45z Ty 17289 Bt ‘
' {see Instruction # 8 on back of form) 1 ‘g 5.0 = 2508 ﬂSSUH RAYE 3

— Dl"ﬂt%j-



