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2 CERTIFICATE OF e |
l) ASSUMED BUSINESS NAME ROVIL Pt 302

Pursuant to Section 53-504, Idahe Code, the undersigned 3
submits for filing a certificate of Assumed Business Name. SEgFA%Ag; ?F S-g\}”E

Please type or print legibly.
Instructions are Included on back of application,

ﬂ

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

_ Tava, \‘\‘WA&V\

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

N(:-;:n'mr c Comglete AQQL@gS
_bake Ciby Cof¥ev Compaaq X g302 1, Government Uk
W 7537 PP & A3l &3

"t"bwd.ox\ *’D 83835

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

% Retail Trade [[] Transportation and Public Utilities
Wholesale Trade [_| Construction
(] services [ 1 Agriculture
it Submit Certificate of
[} Manufacturing ] Mining Acoomed Do aes
] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspiniencelshould be addressed: 450 North 4th Street
R Liadg a PO Box 83720
t‘; ;. m*ﬂ J? ﬂe;“'ﬂ e Boise ID 83720-0080
63 Joc Yp Cire 208 334-2301
Hayden T 0 538%5
5. Name énd address for this acknowledgment
GOPY iS (it other than # 4 abova)’
/ 1 'a#—l-”"-—_ Secretary of State use only
Signature:wb‘-/\-) .
<
Printed Name: _ Dar~ | (PJLH“‘G LA IDAHO SECRETARY OF STATE
_ - CK:2362074 CT:172093 BH:1443449
Signature; AALALNN 1@ 25.00 = 25.00 ASSUM NAME #2
Printed Name: ] dndsait Paldle e
Capacity/Title:

[ oo Muaics —  OI149%3
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