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CERTIFICATE OF
ASSUMED BUSINESS NAME ‘ .
Pursuant to Section 63-504, Idaho Code, the undersigned 09 JUi 18 Fil b= 51
submits for filing a certificate of Assumed Business Name. : CSTATE
Please type or print leglbly. Shivie i 2 AL
t NQTE: See Instructions on rev:rge gefore flling. STATE OF IDARD

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

bueinass Is:
—The Laph s Alest
2. The true name(s) and business address{es) of the entity or individusi(s) doing

businass under the assumed buginess name:
Name Complete Address

M _Y55" D Langer ﬂ
Lewustor _Tof

2ssel_

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

[J: Retail Trads. [7] Transportation and Public Utiitles '

v ] Construction
- en, (PPIVIOAS. ... L] Agricuttura Submit Certificate of
T Manufantuyng ] Mining Assumad Business
Finande, insurance, and Real Estate Name and §25.00 fes to:
4. The name and address to which future mmﬁ Stale .
correspondence should be addressed; PO Box 83720
Bolsa ID 83720-0080 -
/ AD1E" LDk (208) 334-2301
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5. N{lme‘and-addmas for t
" GOPY IS of gther then # 4 above);

o A L ' _ Bacretary of S1ate 1se oy
Signature: E
Printed Name: 220/ ZDxare/s § .
R SECRETARY OF STATE
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