CERTIFICATE OF -
ASSUMED BUSINESS NAME ' '-EP EFFECTIVE

Pursuant to Section 53-504, ldaho Code, the undersigned o

submits for filing a certificate of Assumed Business Name. ARTSD BRI S
Please type or print legibly. SRLLL ST O STATE

NOTE: See instructions on reverse before filing. STATE o8 inA fé‘

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

Corbside G

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

Name Compiete Address
BMA&MF\)(Z}QM\ 129 M\aves C»r‘u.k Yo Raed
Worgae Laneisen Povse, 1D 3 N0
3. The general type of business transacted under the assumed business name is:
B/ Retail Trade [] Transportation and Public Utilities
[ ] Wholesale Trade [ ] Construction
[ ] Services [ Agriculture Submit Certificate of
[] Manufacturing [ ] Mining Assumed Business
L] Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
. Basement West
Roloet Laurdsen PO Box 83720
. 4 ' Boise ID 83720-0080
5. Name and address for this acknowledgment Phone number (optional):

COPY IS (if other than # 4 above).

Secretary of State use only

£ 2N
S 0 -7
Signa j\ﬁgﬁz—u—ga/\‘)

(signature raqui
Printed Namé: R oo \'\{d Lau V\‘J(Ser\

Capacity/Title: OU\ 10X
(see instruction # 8 on back of form) —D q 0 ’ gS

IDARO SECRETARY OF STATE
10/33/2993 a85: 06
: 2166 CT: 158619 BH: 789224
1! "p5.08 = 25.89 ASSUM NAME ¥ 2

g orpiformsiabn formslabn. pES
Revisad 0472003




