— ____ FILED EFFECTIVE
CERTIFICATE OF

Pursuant to Section 5§3-504, Idahc Code, the undersigned
submits for filing a certificate of Assumed Business Name.
X - SECRETARY OF swe

Please type or print legibly. - STATE OF 1DAHO

NOTE: See instructions on reverse before filing.

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

business is: ‘
A Muses

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed busnness name:
e i ~Name .. L e e CempleteAddress e ItV | B

/femeon erell 372’1 Rawmpart St Emse 83’704
_Bo_walton . ﬁag_mmmm_&z@sf/

Susan  Nelson

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

[] RetailTrade [} Transportation and Public Utilities

[ Wholesale Trade [] Construction o

E Services L1 Agriculture ' Submit Certificate of

[J Manufacturing [L] Mining _ Assumed Business

[J Finance, Insurance, and Real Estate Name and $26.00 fes to:

4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: : ;%Ogo:tgas.,gg‘“
Ashl M Marbel] Bolse ID 83720-0080
_5727 Ravmpars &4F. (208) 334-2301
Boise 2b 83704

u 5. Name and address for this acknowledgmént
COPY IS (f other than # 4 above);

Sacretary of State use only

Signature:

5 IDAHO SECRETARY OF STATE

Prin 11/16/2807 85:00
X3 CASH CT: 158818 BH: 1845771

Capacity/Title: 1 580 s B5.88 ASSUN NANE B 2

_Parinee, ,
(see Instruction # 8 on back of form) | o :D’[ f(oq QZ

Revieed 0472003

ghcorpronmsiabn forms\ahin.paSs




