CERTIFICATE OF |
ASSUMED BUSINESS NAME FILED g,

Pursuant to Section 53-504, ldaho Cods, the undersigned (7 AUG 21, PN T’VE

submits for filing a oertiﬁcate of Assumed Business Name. 55 f2: 34
- Please type or print legibly. B CRE TARY |
NOTE: See Instructions on rse before ﬁlln . - STATE OF ?DF 4 HTATE II

1. The assumed bus:ness name which the undersigned use(s) in the transactlon of
business is:

Lig L\\mm,g ODeleul £ Quﬁ) S'L.IQ_S

2. The true name(s) and business address(es) of the enttty or lndeual(s) domg
~business under the assumed busmess name:
Name . Complete Address

:Sem, .Lemm _Ltgs_ﬁmggmﬁ M Tt Falls A

Todie Ldeedomn 453 Brackensd A, ]j,,;sza/{;,l’dgba 8*3’
3. The general type of business transacted under the assumed bus_lness name is:
| ‘% Retail Trade [] Transportation and Public Utilities
Wholesale Trade [ ] Construction
] services ] Agricutture | submitCertificate of
[] Manufacturing (] Mining | AssumedBusiness
[ 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 - L
Senry Jeedomn - | PoBoxsaro .
' L) Boise ID 83720-0080 .
' : ' 208 334-2301
N ls, deh 33 = _ _
5. Name and address for this acknowledgment Phone number (optional):
COPY iS (f other than # 4 sbove). 205 -734-3¢35
Jod! Leedorn - B

ﬂs 3 Q‘hg: l.é‘ﬂ Si, d!. _ ; ‘ Socretary of State use only

Signaiurega&_'éﬁé%w_@fﬁm__- |

| | 10AK0 SECRETARY OF STATE
. _ . o 33124/eaa7 a5 :0a
Printed Name: 3clie L. Leedomr | O Getz C (38016 pis 1672468
. .00 25.80

- u‘

Capacity/Title:__ O an e~

(seeinstrucﬂsntsonbad(oﬂoun). -. | .' D ”L}qug)




