- CERTIFICATE OF
ASSUMED BUSINESS NAMEqg spg -9 # & 53

Pursuant to Section 53-504, Idaho Code, the undersigned - .
submits for filing a certfficate of Assumed Business NagEcRETARY oF STATE _ H

Please type or print legibly, | STATE DF IUAHU

NOTE: See instructlons on reverse hefore filing.

1. The assumed business name whlch the undersigned use(s) m the tr_an'saétion of H _
business is: _

) EX\“‘.—QJ{‘ Dr ISPS

2 The true name(s) and busmess address(es) of the entity or mdlvrdual(s) doing : H
business under the assumed business name: :
Name ' Complete Address

| " PO i )

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

B Retail Trade [] Transgort_ation and Public I_JtiIitieé
[] Wholesale Trade [ ] Construction

Services (] Agriculture _ Submit Certificate of
[ Manufacturing 7] Mining | Assumed Business
] Finance, Insurance, and Real Estate .~ Name :an'd $25.00 fee to:
4. The name and address to which futyre ldaho Secretary of State
_ 450 N 4th Street
correspondence should be addressed: I POBox 83720
p— - Boise ID 83720.0080
eri L. Osbusn Poselt |
YD box. o (208) 334-2301

23

5. Name and address for this acknowiedgment
COpY IS (f other than # 4 abcwe) '

Secratary of St_ute use only

Signature”

<§;§5¢§¥ﬁg$ugﬂs
Printed Name: _]€.¥"5 Rﬁm
IDAHO SECRETARY OF STATE

Capacity/Title: ’\MS-L . 1§ : 64/69/2008 @5:60

(see instruction # § on back of form) ' ® EK; "gscg: tﬂ 'aswmnssmun ’l“l‘gﬁg?e
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