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CERTIFICATE OF TED ELFECTIyE
ASSUMED BUSINESS NAME
oo for g # ceroat of Assumod Busiess Name, 08 0EC 28 PH 1+ 17
NOTE: Set Iaincione aneustss betore fllng,  SCGi /4117 OF STATE

STATE OF IDAHO

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

business is:
&qs/n&m@n@_}bﬁ

2. The true name(s) and business address(es) of the entity or mdnvndual(s) doing
business under the assumed business name:

(Pzgfz Cfaqsmam 530F £//ens ferry )}z‘l@
& Botx —Tdabe PR3

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

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

[ Services L Agriculture Submit Certificate of
[0 Manutacturing  [[] 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
O -Basement West
SN PO Box 83720
£ Boise ID 83720-0080
gaiw Ellens ferrq Drive 208 334-2301
Bope, Tdahko F3703 |
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (i other than # 4 above): @3) 4@(/ -5, /7 ?/

Secretary of State use only

IDAHD SECRETRRY OF STRTE
IE/EBIEBBE 85280
CK: 462 C'l': 156018 BH: 1822138
1e 25.88 ASSUN MAME §

Ravisad 04/2003

g worpiiormetabn forme\abn. p65s

Capacity/Title:_( YeOALr
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