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Sent By: IDAHO SECRETARY OF STATE ;  3342080; Jul-7-08 12:17PM; age 1/

CERTIFICATE OF  FLED
ASSUMED BUSINESS NAME ~ ' 1 o EPFECTIVE
" b or fing & cotfcate f Assumed Business Name, ]
Please type or printieglbly. " SECEETARY OF STATE

l NOTE: See Instructions on reverse before filing, STATE OF IDAHO

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

2. The true name(s) and business address(es) of the entity or individual(s)doing . __ . . —

- business under the assumed business name: I
Name Complete Address
_Soge. B Lee MM{&M
) AN R \D
T2

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

[J] Retail Trade [ Transportation and Public Utitities
[J wnolesale Trade [] Construction

M setvices [] Agriculture | Submit Certificate of
(J Manufacturing [ Mining Assumed Business
[] Finance. insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
Qoe. B \ee PO Box 83720
\J . . a Boise 1D 83720-0080
_ — v 208 334-2301
] [ \ (Sl e
5. Name and address for this acknowledgment Phone number (optional):
COPY IS (it other then # 4 above):
00, . \ae

P0“Brx

Becretary of State uce only

Signature:

Printad Name:
. . SECRETARY OF STATE
Capacity/Title: Ouwdney 67}% /2606 05300

instruction # 8 on back of form! CT: 15AG18 BH: 964481
(see instru on } ' 12"2.2%2“ lES.OE AscUN RAKE B 2

Plolesa




