CERTIFICATE OF FiL
ASSUMED BUSINESS NAME ED/EFFEgy,
it o ot of s s e WE 3wy
Please type or print legibly. SECRET .
NOTE: See instructions on reverse before | filing. - STATE o | STE

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

LIFE oF 4HE ParTY

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
CHEISTY  mowsr 2405 £. Deev-pomt 4.
Amy  cuwTiS CALLE IDAHO <|2(Llb

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

[ ] Retail Trade [ ] Transportation and Pubiic Utilities
[ Wholesale Trade [} Construction
E Services L] Agriculture Submit Certificate of
[ ] Manufacturing ] Mining Assumed Business
[] Finance, Insurance, and Real Estate Name and $20.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 700 West Jefferson
Basement West
CH25T™ ) Wow Fuz PO Box 83720
. Boise iD 83720-0080
2402 %, Deerpaint O, 208 334-2301
EALLE ~T0A RO B2l
5. Name and address for this acknowledgment Phone number (optional):
COPY i$ (if other than # 4 above): 20%-93%-998 1
@‘ﬁcf\ MDLU L =AW
ZuesS <. ‘Deewoc'm"' (G Secretary of State use only

1DAHO SECRETARY OF STATE

u5/29/20081 89:00
3 CASH CT: 146878 By 3;9434

18 29.98 = 20.00 ASSUN NAME # 2

56l F

FTAGI < IDAHC Rz2L1b
Signature: /5“4\, M"W""

¢
Printed Name: Cf;w-e:} MDMV‘

Capacity: A&y sov D
(see instruction # 8 on back of form)

gwcorpifarmsiacn formsiabn pbs
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