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CERTIFICATE OF
ASSUMED BUSINESS NAME Z006HAY -5 PH 2: L5

Pursuant to Section §3-504, idaho Code, the undersigned ¢ (i ;o < . i
submits for filing a certificate of Assumed Business Neme. ™ STATE F 1{1AHD

Please type or print legibly.
NOTE: See instructions on reverse heforae flling.

.

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

i DiSLuV$fV>J Maffnc\ Il

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
):&auv{r1 Cozm- ) ,A{QM-L lv\-w’.‘s*d"n LLC %-0 %. _%ksﬂ.fman ’(\K .
I Ly &3ep+ 2R Y Covane 3 Alena 1D
S 3%
L 3. The genaral type of businass transacted under the assumed business name is:
(] Ret=il Trade [(] Transportation and Public Utilities
{1 Wnolesale Trade [] Construction
H Services u Agriculture Submit Certificate of
(J Manufacturing ] Mining Assumed Business
[T Finance. Insurance, and Real Estate Name and §25.00 fee to:
4. The name and address to which future Secretary of State
i correspe . 2nce should be addressed: 700 West Jefferson
Basement West
I Diccama (pe A "Ale rrg. Iwvestor 5, PO Box 83720 |
: Boise ID 83720-0080
L’ N {) o .\.ﬁyu.,
Lee  dla Discoving Mar 208 334-2301
Fro . St rweatne A
Coimr 'Mlave 10 QIFIVH
| 5 Name: ™~ address for this ack(ngowl?esdgment Phone number (optional).
copy is er than # 4 sbove). ‘z_og-'?-és' “'CIO 3“{
i
Sacretary of State uss only
Signature: //LQ\ E m q QSV) )
' : {egnsture mqutaa) g
Printed Name: e/ 53
Capacity/Title: Avdine st Aot g aslfmaﬂg.sgnakgwasgrfaa
apacity/Title: — 3 § CK: 797998 CT: 172699 Bi: 953323

(sea .~ -.clion # 8 on back of form) tR 25,88 = 25.80 ASSUN NAME # 7
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