CERTIFICATE OF

Please type or print legibly.

NOTE: See instructions on reverse before filing.

1 The assumed business name which the undersigned usa(s) in théfﬁgr@é@qayf

husiness is:

A :‘H’IE’?\,:OQQ Mark et

ASSUMED BUSINESS NAME

Fursuant to Section 53-504, idaho Code. the undersigned »ri'..‘r,;“w-; ?
submits for §iling a cartificate of Assumed Eusiness Name. 4 '!'f

2 The true name(s) and business address(es) of the entity or individual(s) deing

husiness under the assumed business name:
Name

00rge (ojfe
Chasatine UWhife

B ) |
S : =
Complete Address
-0 ;o

#-0

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

)Z/ Retail Trade -
" | Wholesale Trade 1 Construction
L1 Services | Agriculture
{ ! Manufacturing | Mining
G Finance, Insurance, and Real Estate

4 The name and address to which future
correspondence should be addressed:

HCbY By Y0
?\tqoms J
4351g- 0420

5 Name and address for this acknowiedgment
cepy iS (if other than # 4 abovel.

Transportation and Public Utilities

Submit Ceriificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
700 West Jefferson
Basement West

PO Box 83720

Boise ID §3720-0080
208 334-2301

Phone number (optional):

203420 <9200

W/

Signature:
Lg.gnatere reguires

Printed Name(? hriStine bdn/F-e
Capacity/Title:_O\ON'CL_

{see instrucuon # § 20 hack of formy

g \corpitannstabn furmstatn pib

[l ased Q42008

secretary of State use only

IDAHO SECRETARY OF ST
83/24 /72806 '.':?T.‘.EBB
CK: 4875 CT: 156010 BH: 945258

18 20,88 = 25.80 ASSUM NAME B 2

09792



