FROM -

JIM AND ROZAN DVORAK PHONE NO. : 12085627889 Jul. 91 2086 B4:09PM P2

A — A

e PR

N R —_——‘"-

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Seclion 53-504, idaho Code, the undersignad |

FILED EFFECTIVE

submits for Fling & cerlifisete of Assumed Business Kame, 2006 JUN 30 PH
Please type or print legibly. 56
NOTE: Sea instructions on reverse before filing. SEL ‘_ P
“TAI% Qw vt I

1. The assumed business name which the undersigned use(s) in the ransaction of
Transaription Soksdions

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

Name
Rozan Marie DvoreX PO Box 26 Ferdinend ID 83526

3. megenaaltypedmsinmUansadedundﬁﬂ\easumedmessnameisz

| signature: Qog.:\ Sroroh
Printed Name: R&agm
Owmrer

| Capacity/Tile;

{san Instruction # 8 on back of ferm)

oo Fioreeabh ool I8
Rt 4047000

[] Retail Trade [] Transportation and Public Utiiities
] Wholesale Trade ] Construction
Services {1 Agriculture Subvmit Certificate of
(] Manufactwing [ ] Mining Assumed Business
] Finance, Insurance, and Real Estate Name and $25.00 fee fo:
4. The name and address o which future Secretary of State
maspondamshotﬂdbeaddmssod: 700 West Jafferson
Basement West
Rozan Dworak PO Box 83720
Boise ID 83720-0080
POBX2 208 334-2301
Ferdinand, 1D 83526
5. Name and address for this acknowledgment Phone number (optional):
copy 5 ( other than # 4 absve). 2085-962-7108
Sacretary of Stals use only
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IDAHD SECRETARY OF STATE
a6/368/2806 B5:080
CK: B46525 CT: 172899 BH: 963849
18 25.88 = 25.80 ASSUN NAME ¥



