"CERTIFICATE OF

ASSUMED BUSINESS NAME -~ - == 0TIVE
Pursuant to Section 53-504, idaho Code, the undersigned
submits for filing a oertiﬁcatsl.' of Ass.umed Business Name. 06 MAR -3 PMI2: 21
Please type or print legibly.
NOTE: See instructions on reverse before filing. SECRE 1A OF STATE
PP i

STAIt OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of

bysiness is: |
jﬁ/‘/p}/j ;/75/74///(/ fd/:ﬁé’?z [)/éd/?//?/c? ¢ @/\Vx'{f &2

2. The true name(s) and business address(es) of the entity 6r individual(s) doing
business under the assumed business name:
Name Complete Address

Lok Arevals (312 W Mskes Cor
201 Arevalo /Mf/z;ﬁa 7 P3656
3. The general type of business transacted under the assumed business name is:
[] Retail Trade [ ] Transportation and Pubilic Utilities
[] Wholesaie Trade [ ] Construction
Services D Agriculture Submit Certificate of
] Manufacturing [] Mining Assumed Business
Ll 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: ;00 Westtdv%ﬁezson
/ 7 . asemen es
c\%a/%gys ( A Cp{f 5&/‘1/‘/(8 PO Box 83720
? 7 - Boise ID 83720-0080
H (302 W Hspet Cre Boise ID 837
Nampa 77 §3684
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (if other than # 4 above).
Secretary of State use only

Signature: /( M A@’/%w %é,

(signature requirad)

Printed Name:-.)éreé DT Are valo
H Capacity/Title: Qwﬁgf

{see instruction # 8 on back of form)

SLNMINYC

SECRETARY OF STATE a
635’1296 85: 80 ﬁ
CK: CASH CT: 138818 BH: 948943

18 25.88 = P5.88 RASSUM NAME & 2

Revised 042003
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