CERTIFICATE OF
ASSUMED BUSINESS NAME

submits for filing & c@

Pieass type or print legibly.
NOTE: Soe Instructions on reverse before filing.

business 18

53.504, \dsho Code, the undersigned
Pursuant to Section Acate of Assumed Business Name. SFCRET-RY OF STATE

_ The assurmned business name which the undersigned useis

[0 AUG -9 AM 9:05
STATE OF IDAHO

) in the transaction of

———

. The true na :
business under the assumed business name.

Name

_Neffrey Stephun CariN

No BAD Days Tenning .lﬂa;ﬂs% Hare Saldon
|}

me(s) and business adriress{es) of the entity of individual(s

__Hatheyn fyrm Caglon _(0G0d W, Com:gl_e&(‘.
—_ Radhdrum <la

) doing

Complete Address
ol Airk

32358

3. The general type of b

usiness transacted under th.e assumed business name is.

 Soorraiobe rahatn
Rima Y4206

* Capacity/Title M |

‘ {sea tnsiruction # 8 on back of form}

T Retail Trade [} Transportation and Public Utiities
[_] wholesale Trade [} Construction
[ Services (] Agriculture Submit Certificate of
1 Manufacluring L Mining Assumed Business
_LJ Finance, Insurance, and Real Estate Name and $25.00 fee 0.
. The name and address to which future Secretary of State
correspondence should be addrassed: 700 West Jeflerson
' Basement West
L_Cael PO Box 83720
Sa42 N Piegrove O B I o 200080
Md 331 <
5. Name and address for this acknowledgment Phone number (optionat):
COPY (S f cther than # 4 above).
Secratary of State use only

IDAHO SECRETARY OF
foyaele giee
: : B BH:
18 25,00 = 2508 RSSUHIEHSSEE: 2

Dl 287




