CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME o
Pursqant to _S.ection 53-504, idaho Code, the undersigned _ | |
_ .submlts for f!lang a certificate of Assiumed_ Business Name.. o ZQQY HAR23 2 8 57
NOTE: See instructions on reverse before filing. SECRETARY (F STA*;:
| w o oEee % DD
1. The assumed business name which the undersigned use(s) in the transa i6h ‘o

business is:

“The. (’lmu‘[ma Fo i ru}

2. The true name(s) and business address(es) of the entlty or mdmdual(s) do:ng
business under the assumed business name

Name

Gina L. = D0 N Shaunen L'g, Dtlalls 1D
AL : ' . SOwWie . : 838’5"%

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

[J Retail Trade ] Transportatlon and Public Utlhtles
[] Wholesale Trade [] Construction |

Services LI Agricuture Submit Certificate of
[J Manufacturing [J Mining - . Assumed Business
(1 Finance, Insurance, and Real Estate Name and $25.00 fes to:

4. The name and address to which future S Secretary of State
correspondence should be addressed:; - T . 700 West Jefferson
) : ‘ Basement West

Givg. L. Delenesy . - PO Box 83720

925 7)., Shannen L - Boise ID 83720-0080
Dot Calle 1] - 208 334-2301

5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above). C;_ @: 555-—! /3%

Secretary of State uss only
Signature: k@@? 42 ;é%d '
’ [signature required) - - —

Ravised 04/2003

c\nmpuqrmm forms\abn pe5

Printed Name: 2 ;g,é”g*gifgﬂrggur Jore
. 3 .
Capacity/Title:__ O (¢vie 1@ 258« (T a‘é‘gg“ ,ggu,,l,gﬂegag 2

(see instruction # B on back of form)

N 10a 639




