CERTIFICATE OF
ASSUMED BUSINESS NAME FILED EFFECTIVE

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filng a certificate of Assumed Business Name. 0IFER 23 ;1; 8: 42

Please tvpe or print Ieg!bm . .
‘NOTE: See !nstruct!ons on reverse befors filing.

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

_[_Qr_n_g,éo -rg,,.ns-\- Ar-\-

- 2. The true name(s) and business address(es) of the entlty or tndmdua!(s) domg
business under the assumed business name: T

Name : - Com IeteAddres _
Mi\w , WS Eldesiney Cie (DR rp_asgr

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

K Retail Trade [} Transportation and Public Utilities o
] Wholesale Trade ] Construction T S .

[J services O Agricqlt_ure - | . submit Gertificate of
] Manufacturing D ‘Mining ' Assumed Busgness ,
[J Finance, Insurance, and Real Estate R Name and $26.00 fee fo:
4. The name and address to which future -~ | Secretary of State
correspondence should be addressed: =~~~ | . 700 West Jefferson
' | . ' Basement West
Bt'ma oe. Robeeces ‘ B:e_. A:l_ﬁ A 1 POBox 83720
' .. LR o Boise ID 83720-0080
Mﬂh"" Checle | 208 334-2301.
08 IO gigs : ‘

5. Name and address for this acknow!edgrnent o - Phone number (optional):

copy is (ifotharman#4nbcrve) ' ‘i LG : _
Socretary of State use only

- IDAHD SECRETARY OF STATE
g e2/23/2607 B85:090

Stgnature 7?

- (tmh.n required)

CK 1946 CT: 158818 BH: 1835151
- 85.088 = 25.90 ﬂSSUHHﬁHElE

bfoaﬁm

Printed Name:

Capacity/Title:_ O ne
(see Instruction # 8 on back of form)




