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CERTIFICATE OF O FILD LSFECTIVE
ASSUMED BUSINESS NAME  smm3 juN 30 PM 4:52
Pyrsuant to Section 53-504, Idahe Code, the undersigned J
submits for filing a certificate of Assumed Business Name. Lot OF SIATE X
Please type or print legibly, TR
NOTE: 8ee|“:71 e mo befarg flling. STATE OF IDAHO

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

CHAD M, THomP sal) "P.\q.

2. The true name(s) and busipess address(es) of the antity or individual(s) daing
business under the assumed business name:

Name Complete Addrass
| (-P0B 1347

YResT RWER DeMIALCRRE 3 E. MBENL HY. 2ol /3¢
P PRIEST RIWVIR.TO 2850

C{AXDUD
3. The general type of business transacted under the assumed business name is: I\
[j Retail Trade [] Transportation and Public Utilities
D Wholesale Trade [] Construction
DA services ENTAL. L] Agricuiture Submit Certificate of |
] Manufactufing [ 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
Basement West
C \\ 28, PO Box 83720 |
Boise |D 83720-0080
. . \3‘-[ Z 208 334-2301
ssT Ringk IO XIS F
5. Name and address for this acknowledgment Phone number (opticnal).
COPY IS (N other than # 4 above); .,’2037' E !q gu. a?CI?E /
Socretary of State use only

Capacity/Title: DD S @7/81/2003 05:80
CKs 1244 CT: 171219 BH: 688829

{awe Instruction # 8 an back of form) | @ 25.88 = P25.88 ASSUN NANE # 2

|
Signature: ) %5 D ' W& 8 0
Printed Name: C LD 00 TwoMPS00V |1

g IDAHD SECRETARY OF STATE




