A

CERTIFICATE OF
ASSUMED BUSINESS NAME - 10MAR 3! AMIC:= 17

Pursuant to Section 53-504, |daho Code, the undersigned _
submits for filing a certificate of Assumed Business NamS8ECRE TARY OF STATE

Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

FILED EFFECTIVE

Lnnar Caaa| Concpls

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

Jeaa?fna D Mano/ 10542 &‘[@3 CA. &{sg;rcﬁszfaql' i

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

[ Retail Trade [] Transportation and Public Utilities

[] wholesale Trade Construction |

L] Services L] Agricuiture | gybmit Gertificate of

[] Manufacturing [ Mining Assumed Business

D Finance, Insurance, and Real Estate Name and $25.00 fes to:

4. The name and address to which future Idaho Secretary of State
correspondence should be addressed: 450 N 4th Street
| PO Box 83720

Jaoathan Do) | Boise ID, 83720-0080

(53R A eer ¢ 2 _ (208) 334-2301

Potse 7 #300Q

5. Name and address for this acknowledgment
CODY IS (if other than # 4 above):

|

1]

Secretary of State use only
% .
Signature: 7 e Eg (:)\ ?)8 “ l
i —_— {SfGnature raquired) =
Printed N mexﬂ@fﬁﬁd .D. 2lamne ¢/ g g 33% %}' Ngﬂsnﬁaa
Capacity/Title: (D ) Q™ [ | ke CiSH_ CTi 15018 B 12155
(see instruction # 8 on back of form) ® 10 25.80= 2508 ASSUN WE B 2




