CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME o AN Ol
Pursuant to Section 53-504, ldaho Code, the undersigned 10 JAN -8 -AM-8: 34
submits for filing a certiﬁcatd of Ass'umed Business Name. SECRETARY OF S’{ATE
Please type or print legibly. ST, ATE OF DA ‘C'

NOTE: See instructions on reverse before filing.

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

Deeans Lide Aviowiotive Vetailias

2. The true name(s) and business address(es) of the entity or mdlvrdual(s) domg
business under the assumed business name:

, Name Complete Address .~
it rtSiMta 7OHL L &L&(_&ébn ‘
| - Tolatbeo falle ID
‘ K240z .
3. The general type of business transacted under the assumed business name is: " .
M | Retail Trade ] Transportatlon and Public Utilities |
[] Whnolesale Trade [] Construction -
Services [] Agricutture Submit Certificate of
[J Manufacturing [] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $_25'°° fee to:
; _ Idaho Secretary of State
4, | The name and address to which future : 450 N 4th Streat .
correspondence should be addressed PO Box 83720
Qefum! Eh A Boise ID 83720-0080
re.Shacy
285¢ Daliqgdhon . (208) 334-2301
5. Name and address for this acknowledgment
COPY i$ (it other than # 4 above).
Secretary of State use only

|| Signature:
- u'amu_.ﬁred) -

IPrinted Narhe: h (euLy ElireSiMan :
' EK: 28287307658 LT: 15“13 BH: 1280357

Capacity/Title: /\)(A) AL\ 18 25.00= 25,88 ASSIN NME B 2

u | (see instruction # 8 on back of form) . .D ‘%05@

-
.---,(. .-.i_

IDAKD SECRETARY OF ST
81/08/2010 ééTIEEB

Revised 042003

gleorpormsian fanmsiabn, pss




