FILED EFFECTIVE

Signature:_ . ALt Az 4 A ﬁi g
Printed Name: V(43 .'..m,.,ll
Capacity/Title: CEO.

CERTIFICATE OF |
ASSUMED BUSINESS NAMEBHRY 19 &M 9: 29

Pursuant to Section 53-504, idaho Code, the undersigned _
submits for filing a certificate of Assumed Business NSEERETARY OF STATE
Please type or print legibly. STATE OF IDAHO

NOTE: See instructions on reverse before filing.

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

business is:
Cheylac, USK.

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

__QDWC 26 Sunget Drive
(IR0 Y _ Are, ID L3213

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

[ Retail Trade [ ] Transportation and Public Utilities
[] Wholesale Trade [ ] Construction |
L] services [1 Agriculture | " Submit Certificate of
| Manufacturing [ Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
: tat
. The name and address to which future Hi’&?gt?gre?tg %23 8367330
correspondence should be addressed: | 331491358183720-0080 (208)
O/t]@l-mc. UISH
) .
Pveo Tn K3 213 ——
5. Name and address for this acknowiedgment
COPY iS (if other than # 4 above): '
) N \ ﬂ ' ‘ - Secretary of State use only

vih.'dl. N, | U O@%‘

-

IDAHO SECRETARY OF STATE
e5/2a/2608 @5:80

- CK: 1116 CT: 26166 BH: 1115929
9 25.88 = B£5.88 ASSUM NAME # 2

D483

(signature requgred)

g \corpiformelatn forms\aoh p6S
Revisad 042003

{see instruction # 8 on back of form)




