CERTIFICATEOF . - W/ //o/os

ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned 2005 NE EXYRr- SR
submits for filing a certificate of Assumed Business Name. Z60DEC 20 A B: 12

Please type or print lagibly. CECRETARY (3 SI/iE

NOTE: See Instructions on reverse before filing. SECREIAF ",“:‘ P

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

Dcuf 2r fo/f Cﬁ.rpa/LS’

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

/a'cég,rc/ SheKeZ? 5‘/’/__6 ric Ket [laq-
Hammet+ ID 83627

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

M Retail Trade [[] Transportation and Public Utilities
[] wholesale Trade % Construction
L] services Agriculture Submit Certificate of
[1 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: 700 West Jefferson
Basement West
5?/ CV‘/CK\:% Za.n-e PO_Box83720
Hammelt TD 83627 Boie 1D 83720-0080
ﬁrlam/ okt
5. Name and address for this acknowledgment Phone number (optional):

copy is {if other than # 4 above).

Sacretary of State use only

NN G

Signature: MJW

Printed Name: /Pc%arf(/acke#
IDBHD SECRETARY OF STATE

Capacity/Title: _ /J A Flc ¥
pacity, A 12/20/2005 05:060
' (sea nstruction # 8 on back of form) CX: 236 CT: 158810 BH: 927658

gloorpiformeiabn formsiabn . p85
Ravinad 0472003

18 B5.88 = ©5.B8 ASSUM NAME § 2




