 FILED EFFECTIVE

R

CERTIFICATE OF | |
ASSUMED BUSINESS NAME 20
Pursuant to Section §3-504, kdaho Code, the undersigned g PR s AN 33
submits for filing a certificate of Assumed Business Name. . R‘Y of STATE
3 - _ CRETA S1
l NOTE: SG: ::i:r:?ﬂ?n:r ol:lﬂr:tvleegi: lI;’erfore filing. SE STATE OF IDARD |

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

Austom  KreAtiop's

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

Davicl Geovez Xp. ﬁ% &gﬁ;/ éaﬂ(
C

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

{ M Retail Trade [] Transportation and Public Utilities
L] wnholesale Trade [T] Construction |
[] services [C1 Agricutture - Submit Certificate of
O Manufacturing  [J Mining Assumed Business
[J Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future | E{‘; i;?sﬁm of State
correspondence should be addressed: PO Box 83720
129 Covd [ ane | Bolse ID 837200080
Caldwe\\ Tcdoho F3E0%F (208) 334-2301 |

5. Name and address for this acknowledgment
CODY S (i other than # 4 above):

. Secretary of Btate use only

Printed Name: Dayvicl (honez P,
IDAHD SECRETARY OF STATE

Capacity/Title:_INEP , 84/14/5008 O5:00

(see instruction # 8 on back of form) ' ' CK: 1837 CT: 2P4AR4 BH: 1189866
_ 1@ 25.86 = 25,89 ASSUN NAME # 2

§\corpiionms\whn femelabn psS

DI20893



