27 F"-EDM

CERTIFICATE OF
ASSUMED BUSINESS NAME

Pursuant to Section 53-504, Idaho Code, the undersigned as Alg 27 AM: 8’”
submits for filing a certificate of Assumed Business Name,

Please type or print legibly. SECRETARY ,

NOTE: See ins:ructions on reversle before filing. STA%’E?}YF %:AE%TE

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

2. The true name(s) and business address(es) of the entity or individual{s) doing
business under the assumed business name;

Name Complete Address
Sandra G March PO Box 854, Twin Falis, ID. 83303
Marcella Biass 534 Meadowlark Way, Twin Falls, ID. B3301

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

[ Retait Trade [} Transportation and Public Utilities
[ Wholesale Trade [ | Construction
Services [] Agriculture Submit Coctificate of
[J Manufacturing [] Mining Assumed Business
I'_'I,_ Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future a0 Secratary of State
correspondence should be addressed: PO Box 83720
Elements Boise 1D 83720-0080
276 Eastiand Dr. N. (208) 334-2301
Twin Falls, ID. 83301

lq 5. Name and address for this acknowledgment
CODY IS f other than # 4 above):

Secratary of State uss only

SignatureMﬁ/’ /%d\/

gooepiormeiebn formeiabn p6s
Rovieedd2000

) (vigratre requitec)
Printed Name: Sandra G Maroh
CopactyTile —r 0s 2 FEAEL" a0
2
(see Instruction # 8 on back of form) - DR 1498 CT: 141832 Bif: 1184668
10 BS.00 = 25.00 AGHUN WNE 8 2

DIFHZT



