—¥r
CERTIFICATE OF 5D Erpgey,
ASSUMED BUSINESS NAME &

Pursuant to Section 53-504, Idaho Code, the undersigneg APR-8 AM 8::34
submits for filing a certificate of Assumed Business Name.

Please type or print legibly. SECRETARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO -

_ The assumed business name which the undersigned use(s) in the transaction of |
‘business is:

mavs  Ocatefing
[« ) J

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

mgs}ul_—‘u.-' Thongdes = _ lods _Loke woed Drive
Twin Blls , Zdaho
%392

. The generél type of business transacted under the assumed business name Is: -

Retail Trade [ Transportation and Public Utilities
] Wholesale Trade [_] Construction

{see Instruction # & on back of form)

i p—— e —— N e ——

0K: 129
18 Bage By B il

O Services [ Agricuture - Submit Cerfificate of _
[0 Manufacturing [ Mining Assumed Business
1 Finance, Insurance, and Real Estate Name and $25.00 fee to:
. The name and address to which future f;&‘;i&“gg‘e’t"f State
corespondence should be addressed: PO Box 83720
Boise ID B3720-0080
o (LAl
o akowpe X P ve (208) 334-2301
twing Falle F.D K3%el
5. Name and address for this acknowledgment
COPY iS (f other than # 4 above).
Secrotary of State uss only
g
Signature: g %
(mgnakire
Printsd Name: MAYLLEE  THoo aDEE |7 | |
|8 & IDAHD SECRET :
Capacity/Title: % . @47 ea/aa%"’osg‘fe



