CERTIFICATE OF
FILED EFFECT
ASSUMED BUSINESS NAME FFECTIVE

Pursuant to Section 53-504, |daho Code, the undersignedUg ocT I b PH |-95
submits for filing a certificate of Assumed Business Name. e
Please type or print legibly. SECKE[ART UF STATE

NOTE: See instructions on reverse before filing. STATE OF IDAHO

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

busmess is: F&O%Pi"/n‘rl‘é prﬂﬁ(‘ﬁoo é: CJ/H ld

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

Name Complete Address

TKenee. |, hompson ‘?35[0 ). Vaple

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

[J Retail Trade [] Transportation and Public Utilities
[[] Whnolesale Trade [_] Construction
Services [ Agriculture |  submit Certificate of
|:| Manufacturing L] Mining Assumed Business
J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future idaho Secretary of State
oorrespondence should be addressed: 450 N 4th Street
PO Box 83720
Boise ID 83720-0080
(208) 334-2301
5. Name and address for this acknowledg'ment
COPY IS (tf other than # 4 above):
| ' Secretary of State use only

SiQnatureﬁﬂﬁfﬂMM_
{sigrature requited)
printed Name'e 1€ Thapmpson

IAHO SECRETARY OF STATE

Capacity/Title: 18/16/23.9 a5:00
pacity Q&D&Qﬁm&lﬂ.ﬁﬁ( __ | pBgiegtens esiee
{see instruction # 8 on back of form) 18 25.08= 25.08 m HHHE 2

— _ DIZHMIA5

Rervised 042003

gieorpVormsiabn forms\abn.pés




