CERTIFICATE OF FILED EFFECTIVE |
ASSUMED BUSINESS NAME
Pursuant to Section 53-504, idaho Code, the undersigned a7 '-ﬁEC 13 &M 8: 25
submits for filing a certificate of Assumed Business Name._ __
Please type or print legibly. SECRETARY OF STATE
NOTE: See instructions on reverse before filing. STATE OF IDAHO
1. The assumed business name which the undersigned use(s) in the transaction of
business is:
‘___ﬂgﬂ n?"{jr Wired.
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
ﬂﬂﬂém) Fzal 22154 Orafing Ok B4 OraingId 93549

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

X Retail Trade [[] Transportation and Public Utilities

[l wnholesale Trade [} Construction

L' Services L1 Agricutture Submit Certificate of

[} Manufacturing  [_] Mining Assumed Business

] Finance, Insurance, and Real Estate Name and $25.00 fee to:

4. The name and address to which future idaho Secretary of State
correspondence should be addressed: f,%ogo:%‘ss;gge‘
Boisa 1D 83720-0080

_C}&KZZJ,MJ ﬂef _ I
2184 Drelinn Lk RA _ {208) 334-2301
Drofina Td. 82544

5. Name and address for this acknowledgment
COPpY iS {if other than # 4 above).

Socretary of State use only
i
§ Signature: , < E
1 o nignaure ) g
} Printed Name: &mf;m Koo/ : 2 . .
| CapacityfTitie; ' 1DAHD SECRETARY OF STATE
1 3 12/13/2607 85:00

(see instruction # 8 on back of form) CK: #4423 CT: 158816 BH: 1889592
1§ 25.08= 25,86 ASSUM NRME R 2

Dh1ges



