CERTIFICATE OF | T
ASSUMED BUSINESSNAME ~© EFFEcyy,
Pursuant to Section 53-504, Idaho Code, the undersigned .
submits for filing a certificate of Assumed Business Name. o _ i
- Please type or print legibly, - O1JUN-1 Py 1:55
] ¥ ) _
NOTE: See Instructions on reverse before filing. SECRETARY OF g,
. AlE
1. The assumed business name which the undersigned use(s) in the transé?:{?gg Q’r IDAHO

business is:

Moo a’s CAFe 9“ Bionicos

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

_MNeh Molh T _AUO®Z yiddle don el

NAMON T d EHe5

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

[} Retail Trade D Transpontation and Public Utilities
[] Wholesale Trade [ | Construction -
Services - [ Agriculture | submit Certificate of
[] Manufacturing ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4, The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
| R PO Box 83720
o A gand sl | Boise 1D 83720-0080
5. Name and address for this acknowledgment P&gre number (Dptiozal)!‘ "
' : | et
COPY IS {if other than # 4 above): | . 96[’?07 -‘-/é 2563 '31_37
Secretary of _State use only
Slgnatgre?%%&_ | g | o
i : i IDAHO SE
Printed Name: _J/4¢ {4 Madi} _ g | 61_ éaalc {CE::Q:UFBSQT'EB
Capacity/Title:_Quwné y 151 U8 B 28 nen e
{see instruction # 8 on back of form) ' '

DI1957




