LEE ST

CERTIFICATE OF

ASSUMED BUSINESS NAME SHAY <1 g o
Pursuant to Section 53-504, idaho Code, the undersigned H
submits for filing a cerificate of Assumed Business Name, I‘EPP AL _

Please type or print legibiy. ' “Hfj_,f I_”*:‘\ i - STATE
NOTE: See instructions on reverse before filing. i TE i f"{‘

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

business is: ‘
M\_(f\e‘b P\ﬂﬁ\f(\v\f)

2. The true name(s) and business address{es) of the entity or individual(s) doing
business under the assumed business name:
Name Complete I\ddress

Calbede Mucles 2105 W2 snsbane U
Tdgbe Falls Tal 53¢ Z

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

(] Retail Trade [7] Transportation and Public Utilities

[} Wholesale Trade ﬁ/\COnstruction

[:’ Services D Agriculture Submit Certificate of

anufacturing inin ssumed Business
L] Manufacturi ] Mining A d Busi
:I Finance, insurance, and Real Estate Name and $25.00 fee lo:
4. The name and address to which future Secretary of State

correspondence should be addressed: 700 West Jefferson

Basement West

Calbedes Myce les PO Box 83720

2 S ; Yy Beise 1D 83720-0080
é)fjivk‘)ﬁ L'Hr’ f/LXJS'cCYI-Q // 208 334-2301
T ddbe LAtk 74 $3HG7

5. Name and address for this acknowledgment Phone number (optional):

ceopy IS (it other than # 4 above)

A ey e e b B

Secretary of State use only

& \ ! ul

Signature: (// UGA/A 66/{:// n//7 'gg p (\\ q gs Q
ll.]Q"ﬂl‘ re FaQIAry = 3
£ 3
. . . .- 2
Printed Name: Fm hé'\ k Nmﬂ be =y Eg BSE’%’ECEREBTM OF STATE
Capacity/Title: (it AT £ Ck: 28673 CT: 15?: ?gseaasaa
(see insiruction # 8 on back of fanm) - 1@ 25.88 = 25.00 ASSIM NAME # 2




