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CERTIFICATE OF

|
FiLep |
ASSUMED BUSINESS NAME , Ep, !
Pursusnt 1o Section 53-304, ideho Code, the undersignec M3 pop _ CTIﬁE
submits {or filng & certificate of Assumed Business Name 4 9:/4; |
1. The assumed business name which the undersigned use(s) in the lnmaction/y) !
business is: :
Haegq ggmggr' RNV  Scle S !
2. The true name(s) and business address(es) of the entity or individual{s) deing

business under the assumed business name:

Compleie Address
4170 Chunde s Divd

Name
Jawa B Keeensk Y

Doize. TO 3514

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

B Retail Trade [] Transportation and Public Utilities |
[ wWholessie Trade [ Construction 'z
[0 Services O Agricutture Submit Cartficate of j
[J Manutscturing (L] Mining Assumed Business
{1 Finance, insurance, and Resl Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
comrespondence should be addressed: 700 West Jefterson
Bassment Weet
a {erenslc PO Box 83720
s1s0 M. lum creelC g‘ggngﬁw
Porve TO <3713
5. Name and address for this acknowiedgment Phone number (optional):
COPY I8 ( omer then # 4 sbove): ﬂi iifl ﬂ
Jg\\ n ? \( Qfrta s E ;
CIN N, (’Lth.:.t_g& Secretary of Siate use enty

TR

Signature:
Printed . Woo £ Keorengky
Capacity/Ttle.__ Owin ¢

(sow instruction @ § on baok of famm)
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CK: 2976 CT: 158618 BH: 672316
18 29,88 = ©°R.86 ASSUN NAME # C
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